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ABSTRACT
EDUCATION FOR WORKER MANAGEMENT AND OWNERSHIP
OF AN INNER-CITY ENTERPRISE
MAY 1992
MARY E. HOYER, B. A., OCCIDENTAL COLLEGE
M. A., UNIVERSITY OF KENTUCKY
Ed. D., UNIVERSITY OF MASSACHUSETTS
Directed by: Professor Kenneth Parker

Inner-city economic development as well as educational reform is
essential for empowering poor urban residents to compete in the economy
and polity. Increasingly, the notion of local control over economic
development, and education to that end, has arisen as a critical concern
among theoreticians and practitioners.
A model that inextricably entertwines economic control with
education is worker-controlled and -owned enterprise. Such
enterprises can provide jobs and income for often-unemployed urban
residents who have been particularly hard-hit by economic restructuring,
recession, and racism. Within such enterprises, poor and low-skilled
workers are challenged by and imparted dignity through participation in
policy decision-making and work design. A focus on economic development
moves the civil rights agenda of the 1960's and '70's to confrontation with
contemporary economic and racial realities, while collective (albeit private)
control of enterprise challenges conservative, traditional approaches to
community economic development.
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A highly successful home-health care enterprise in New York City
which has created a substantial number of high-quality, low-skilled jobs for
inner-city residents utilizing the worker-controlled and -owned model was
studied. A case-study approach to determine the historical sequence of
events was employed. A qualitative methodology involving interviews with
individual workers and managers as well as statistically-compiled
responses from virtually all workers to determine worker participation and
satisfaction was utilized. The enterprise was compared with other
traditionally-structured New York City home health care agencies as well
as with another worker-controlled and -owned enterprise which was not a
home health care agency.
The study concluded that the worker-controlled and -owned
model can be effective in addressing both urban poverty and poor education.
Six essential elements for achieving democratic urban economic
development are: 1) job creation; 2) service to local low-to-moderate income
constituency; 3) design of challenging, full-time, tenured work;
4) democratization of workplace decision-making and profit; 5) payment of
reasonable wages and benefits; and 6) contribution to further community
economic development. The model studied introduced worker-ownership
only after the enterprise had stabilized out of consideration for poor
workers' financial limitations as well as a need for managerial control in
establishing a viable enterprise.

A nonformal educational method proved

highly effective with low-skilled workers.
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CHAPTER I

INTRODUCTION:
THE URBAN EDUCATION DILEMMA

A. The Problem

The common wisdom that education is of critical importance for
empowering inner-city residents to compete in the economy and the polity
cannot be refuted. However, there is a growing consensus that education
alone is insufficient to address the pressing and intransigent problems of
the inner-city. The destitution characteristic of core urban communities
too often overwhelms the positive impacts that schools may have. Limited
public funding-that is, public funding directed to the rich corporate sector
rather than to the needs of the poor-restricts urban educational
programming. Families on welfare lack the wherewithal, both financial
and in some cases experiential, to provide learning enrichment for their
children. Teachers belonging to a higher economic class and too often to a
different racial, ethnic, or language background than their students have
difficulty creating a psychologically safe environment in which learning
can occur. The school system, immersed in a bureaucratic hierarchy from
which parents are virtually excluded, stifles intellectual creativity and
reproduces classes of workers, a segment of whom are virtually chronically
unemployed, and another segment of whom are uniformly owners and
governors. Electoral gains made possible by the Civil Rights Movement of
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the 1960's have not eradicated racism, poverty, ill-health and -education,
and consequent crime.
Increasingly, the notion of local control over economic development is
arising as a critical concern among theoreticians and practitioners. Many
now recognize that traditional educational and economic solutions have not
worked well in inner-city settings. "Economic" education has focused on
low-level employability, and while it may be argued that inner-city residents
must "crawl before they can walk," in truth the types of jobs and job
settings that are currently available to inner-city residents have not proven
attractive. They are low-paying, dead-end, and without benefits. In
addition, supervisors and employers are often racist, and the current
service economy is more inclined to hire inner-city women than men.
The notion that individuals can rise above the squalor of the inner
city by moving into the job market and out of the neighborhood simply leaves
those who remain more destitute than ever. Such has been the scenario of
the 1970's and '80's wherein the African-American community has become
bifurcated into a middle class who escaped and an underclass who
remained.
Recent discussion of the changing ethnicity of the American
workforce allows some room for hope that people of color will enjoy
increased leverage in the economy in the future. However, jobs in our
current economy are either low-level and dead-end, or of sufficient
complexity to require literacy, numeracy, and decision-making skills that
are not commonly taught in inner-city programs either for youth or adults.
A non-traditional approach to combining education and economic
development has been attempted by locally-based community development
corporations (CDCs) that have served as development catalysts in low-
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income neighborhoods for the past two decades. CDCs have proven to be
effective vehicles for social service delivery and housing development, but
have been less successful with enterprise development and job creation.1
CDCs that undertake economic projects to provide necessary community
production and services as well as funding for social programming have
typically had to decrease time spent with the community in order to
increase time spent with "economic experts." There is a resulting spiral
effect: community understanding of and support for economic projects is
undermined as CDCs find themselves increasingly constrained by the
demands of external personnel and sources of funding. Thus the essential
democratic character of the project is commonly sacrificed.

B, Purpose of the Study

A model that inextricably entertwines economic control with
education is worker-controlled and owned enterprise.2 Community
residents who become workers in such enterprises are not relegated to
dead-end jobs.3 Even if such enterprises involve tasks typically considered
low-skilled, participation in management and ownership of the enterprise
imparts dignity to workers. Such enterprises could be subsidiaries
nurtured under the auspices of CDCs or independent ventures nurtured by
autonomous worker-owned technical assistance organizations.4 Workerowned and controlled enterprises exist, but are rare in low-income innercity communities. It may be argued that this is due to the difficulty of
nurturing a new institutional form under formidable circumstances.

It

may also be argued, however, that adverse settings demand alternative
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formats. The inner city may be precisely the environment in which this
new strategy should be attempted and can work.
The purpose of this study was to examine an urban worker-owned
and managed enterprise to see how appropriate and innovative educational
programming contributes to creation and retention of challenging and
useful jobs controlled by low-skilled inner-city workers. Specifically, the
study sought to answer the following questions:
1) What is the history and structure of the enterprise?
2) How has educational programming, both formal and informal, been
structured? and
3) What has the impact of education been on the enterprise, the workers,
and the community?

C. Significance of the Study

This study contributes to the growing awareness within business,
economic, community development, and education circles that democratic
participation in decision-making and ownership of work unleashes
creativity, commitment, and energy. This awareness is emerging in
response both to the overseas challenge to America's preeminent position
in the global economy and to working people's insistence upon an equitable
sharing of resources, improvement in the quality of worklife and in the rate
of employment, and a clean environment.5
The continuing deterioration of inner-city communities, despite civil
rights gains and purported national economic rejuvenation, must be
considered in any effort to envigorate the economy. The notions of collective
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action, control, and profit-sharing inherent in worker-ownership and
management may enhance low-skill jobs.6 Continuous training required
by participation in ownership and management may contribute to job
enrichment and worker mobility.7
Much of the work in the field of worker-ownership and management
has focused on factories and large corporations where workers have at least
moderate skills, a history of employment, and an experience of
organizational participation through their unions or workplaces. Less
work in the field has been done in depressed low-income communities. If
the promise of economic democracy through worker-management and
ownership is to realize its potential, it must be a viable model for the urban
poor. If the model is inapplicable in urban settings, the pernicious
problem of unemployment and dependence that plagues our current
economy will be reproduced despite successful applications in established
workplace settings.
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Notes

1 Pierce and Steinbachl987; Surpin and Bettridge 1986.
2 Adams and Hansen 1987, pp. 168-169; O’Connor and Kelly 1980, p. 32; Vanek 1975, pp.
26,36.
3 Perry 1978a, pp. 186-192.
4 Industrial Cooperative Association (undated), ICA Bulletin on community
development corporations and worker ownership; Beckwith et al. 1987, p. 1.
5 Alvarado-Greenwood 1978, p. 80; Bluestone and Harrison 1982, pp. 141-147; Carnoy et
al. 1983, pp. 44-59; Gilman 1983, pp. 44-46; Horvat 1975a, pp. 39-47; Langan 1986, pp. 119; Oakeshott 1978, pp. 1-12; O’Connor and Kelly 1980, pp. 180-190; Russell 1985, pp. 1315; Simmons and Mares 1985, pp. 12-13, 97-99, 249; Sirianni 1987, pp. 5-6; Vanek 1975,
pp. 16-21.
6 Oakeshott 1978, p. 231; Perry 1978, p. 192.
7 Perry 1978a; Levin 1983, p. 243; Squires 1986, pp. 14-15; Vanek 1971, p. 158.
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CHAPTER II

LITERATURE REVIEW:
POVERTY, EMPLOYMENT,
AND DEMOCRATIC CONTROL OF ECONOMIC DEVELOPMENT

A. Political Economy of the Inner City

Historically speaking, urban development reflects concentration of
wealth and authority.1 As wealth has accumulated during the current era,
the focus of economic activity in the domestic urban core has shifted from
industrial production to finance. Current economic activity in city centers
involves financial administration and control of production processes
which themselves take place elsewhere. It also involves elite consumption
of wealth in the form of luxury housing, boutiques, restaurants, and
entertainment.
In urban centers, severe poverty and unemployment co-exist
alongside extravagant affluence.

Important gains of the 1960's Civil

Rights era, largely in voting rights and elimination of Southern apartheid
and terror, have not substantially impacted the economic status of a
significant number of inner-city residents. Destitute residents have been
left behind as the middle class, both Black and white, vacated central cities
in the wake of the Civil Rights movement,2 while social programming for
the poor was cut and redistributed to the wealthy by the Reagan/Bush
administrations.3

Authority has moved from the public sphere to the

private, largely corporate, arena.4

Vehicles for popular participation in
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authority such as trade unions and traditional political parties have been
weakened by the continuing accumulation of wealth in the hands of
hegemonic corporate owners and managers.
Some authors conclude that the economic dilemma of the AfricanAmerican community has been caused by late entry into the industrialized
economy following extended entrapment in systems of slavery and southern
share-cropping.5 These authors compare the difficulties of Blacks in the
urban setting to the problems of other immigrant groups making their way
in a new environment.

Other authors conclude that Black poverty is

caused by racism used as a tool for maintaining white economic
advantage.6

They argue that African-Americans as the most sizable U. S.

minority have posed a "massive" economic threat to white workers, a
situation that capitalists have take advantage of for their own profit. While
the importance of late entry into the urban market should not be ignored in
analysis of Black poverty, an overwhelming amount of evidence supports
the position that deliberate racism, overt as well as institutionalized,
serving white economic and social advantage is to blame.
Despite the complexity and severity of urban problems, inner-city
communities are currently in a unique position to exert pressure for
change in our society.7

Increasingly, African-Americans and Latinos

have been elected to positions of control in local governments, a major
arena for "facilitating the process of capital accumulation and mitigating
the contradictions emanating from the unremitting quest for private
profit." 8

This puts "minority" politicians and their constituencies in

charge of the confrontation between corporate and community needs.
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B. Conservative vs. Progressive African-American Politics

Electoral activity in the African-American community has begun to
reflect independent organizing based on grassroots mobilization, a reality
that has not always been the case. Following the Civil Rights movement,
early electoral gains were mitigated by political dependence on the white
power structure.9

The establishment meted out campaign money,

approval, appointments, and a few services to the community. Election to
office was often based on "good behavior." According to Rod Bush,

[Questions asked of traditional politicians were] well-known and repetitive: "How
can we attract big business for downtown economic development? How can we
build more office spaces and high rise luxury hotels? Which human and social
services can be reduced in order to relieve fiscal pressures? How can public schools
be more responsive to the needs of the business community?" We've heard all this
before, ad nauseum.19

Within the system, even progressive elected officials have often been
"sucked into upward mobility," becoming overly concerned with "ego
gratification and personal profit" and connected to the white power
structure to the detriment of the Black community.11
Traditional politics have had limited success in bringing about social
change for reasons beyond co-optation. First, despite dramatic increases in
numbers, African-Americans constitute only 1% of all elected officials.12
This is hardly commensurate with Black representation in the overall
population which is 11%.

Even if Blacks were elected according to their

percentage of the population, the number of officials would hardly be a
majority and would necessitate compromise with other sectors. Second,
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recent changes in electoral procedures have disadvantaged the
community.13

In some cities, the ward system has been changed to city¬

wide elections. In other cities, wards are gerrymandered to minimize the
impact of the Black electorate. Both these tactics have worked against Black
political power. Third, if politics are conducted as usual, Black elected
officials are restricted by urban impoverishment and national cuts in social
services. Urban politicians in the contemporary era simply have limited
resources at their disposal for improving inner-city life.
Recent electoral developments in the community, however, do not
reflect "politics as usual." Instead, a new orientation is emerging. Jesse
Jackson's presidential campaigns have effectively utilized the ambivalence
of African-Americans and others toward establishment politics. The
campaigns, lacking Democratic (or Republican) Party support, function
outside the political establishment but utilize established mechanisms such
as electoral primaries and Democratic Party conventions for their own
purposes.14

Mel King's campaigns in Boston, the late Harold

Washington's mayoralty in Chicago, and Carry Perry's election in Hartford
are examples of "hundreds across the country" which of necessity have
been based on effective, though still limited, grassroots organizing.
This new current in African-American politics emerging in the
1980's and 1990's functions outside traditional channels, is anti-racist and
to some extent anti-corporate, involves the urban working class, and is
based on direct political participation.15

The movement recognizes that

elections must be used to build community development and that
candidates must be held accountable to the community.16

The community

must be mobilized to address development and well-being in a consistent
and on-going fashion.
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Electing people to office is recognized as only one aspect of the
mobilization. Issues which address the needs of the most destitute are
placed at the top of the agenda. Local issues are connected to regional,
national, and global issues.17

The African-American community leads

this organizing, but principled coalition with other groups is both necessary
and desirable.18

Organizing goes on outside as well as inside established

electoral parties with utilization of internal party mechanisms for gaining
externally-conceptualized ends.
Black economic development in urban centers is linked to this
emergence of independent political activity based on grassroots
mobilization. An effort to redirect corporate wealth toward community
needs inevitably results in major political confrontation and conflict. Both
an electoral and a grassroots organizing effort is needed to gain control over
economic decision-making.
Debate and activism concerning economic issues has a long history
in the African-American community. At the turn of the century, Booker T.
Washington argued for empowerment of the Black community through the
acquisition of land and vocational skills. In the 1920's, Marcus Garvey
mobilized tremendous numbers of people on behalf of Black culture and
economic activity. The Black Power movement of the 1970's, in response to
the anticipated limitations of political entitlement, promoted both
cooperative and entrepreneurial community economic activity. Now the
Black community is poised to apply newly won political influence and
experience of struggle to participation in and design of the economy.
During the 1960's and '70's, two activist strategies emerged in the
community.19

One strategy—putting pressure on existing institutions—was

pursued by Martin Luther King, Jr. The other strategy-creating
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alternative institutions--was promoted by Malcolm X. The contemporary
community organizing movement as exemplified by Jackson's Rainbow
Coalition utilizes both strategies. Although the Rainbow Coalition and the
current community movement appear well-mannered and reformoriented, these two movements nevertheless retain the potential to
fundamentally challenge the existing order through civil disobedience
and/or third party formation.

C. Critique of Traditional Approaches
to Community Economic Development

Economic development strategies may either accept or question the
established economic system. In the African-American community, the
notion of community-based economics and self-help has been promulgated
by advocates of both capitalism and cooperation. Both positions argue that
the community cannot depend on its oppressors for salvation.20 Both
positions differentiate between the cause of a problem and responsibility for
change. The white bourgeoisie and, in collusion, the white middle and
working classes have promulgated racism and poverty. However,
centuries of unwillingness on the part of whites to change their behavior
makes it the responsibility of those who are oppressed and those who are
offended by racism to hold society accountable. This does not mean that the
perpetrators are absolved of responsibility. It does mean that those who
would initiate change must be sufficiently well-organized and unified in
their counter-attack to compel restraint. Therefore, both conservative and
progressive self-help positions advocate group separation that focuses on
12

internal strengthening, organization, and self-definition before
engagement with the establishment.
Beyond agreement that the initial impetus for change resides in the
oppressed community, similarities between the conservative and the
progressive self-help/community development positions break down. The
conservative self-help movement does not question the role of a profitoriented, privately-owned economy in the perpetuation of racism and
poverty. Instead, blame is placed on the behavior and values of the "Black
underclass." Then, middle-class Blacks who have been sufficiently
fortunate (hard-working, it is often said) to make it in the system are called
upon to instruct and discipline their less fortunate (less diligent, less
moral, it is often said) brothers and sisters.21

Such an approach is

patronizing and, despite good intentions, creates a judgmental chasm
between those who would help and those who need help. In contrast, the
progressive self-help movement constitutes a group of peers-lower,
working, and sometimes middle classes-acting together on their own
behalf.
Representatives of the conservative self-help movement have no
qualms about insisting that the oppressed attempt to adapt themselves to a
socio-economic order that promises little in return.22

With the change to a

service economy, the lower classes can anticipate an extended period of lowwage, unstable, and dead-end employment. Nevertheless, they are
exhorted to emulate the values and behavior of the bourgeoisie, a group
known for putting self-interest and the profit motive before ethical
considerations.
Additionally, the conservative and progressive self-help movements
diverge when it comes to economic development strategies. Conservatives
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promote entrepreneurial and corporate strategies. In these models, activity
often does not focus on basic community needs. In contrast, the progressive
self-help movement pursues collective strategies such as consumer
cooperatives, worker collectives, and community development corporations
and has focused activity on production or services that can satisfy basic
needs of the community: food, clothing, housing, energy, education, and
health care.23
Economically, inner-city communities are dominated by external
forces.24 Outside intervention in local affairs, absentee ownership of
businesses and property, and cultural dependence debilitate local residents
who lack decision-making power and resources. According to Milton
Kotler,

[t]he important features of a poor neighborhood are, first, the discrepancy between
the aggregate expendable income of the neighborhood and the paltry level of its
commerce, and second, the discrepancy between the considerable tax revenue the
neighborhood generates and the low level of benefits it receives in public services
and welfare. In both cases the neighborhood exports its income... 25

This reality is confirmed by Pierre Clavel. For the year 1974-75,
Hartford contributed $135 million in taxes to state coffers but received only
$22 million in services in return. This occurred despite the fact that
Hartford is currently the fourth poorest city in the nation and Connecticut
is one of the wealthiest states.26
Historically, the demands of capitalist development have taken
precedence over the needs of the community. Often enough, decision¬
makers have hoped that giving priority to corporate development will result
in benefit to the community as well. Evidence indicates, however, that
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meager gains by the community are off-set by large gains for the corporate
sector when development is corporate-sponsored.27

In addition, limited

community gains may be secured only at great community sacrifice.
Urban renewal in the 1960's and '70's is an example of this. The promise of
neighborhood upgrading turned into wholesale relocation of the urban poor
and a takeover of the inner city by the corporate sector.28
Marable claims that capitalist strategies for community development
have been counterproductive, and in fact have led to inner-city
underdevelopment.29

The ideological premises of capitalism-which

include a focus on profit, competitiveness, and individualism—ensure the
fragmentation of society into a hierarchy of classes with some sectors living
as marginal failures. In the U.S., African-Americans have been forced to
play this role. Black entrepreneurial activity has been severely curtailed,30
proliferating during times of greatest segregation. In general, Black
businesses function at low levels of capitalization; hire few employees; are
confined largely to the service and retail sectors rather than to
manufacturing, wholesale trade, or finance; and are particularly
susceptible to periodic recessions in the economy. In addition, an
overwhelmingly white capitalist leadership (not without support from at
least some members of the Black petty bourgeoisie) has cultivated and co¬
opted the Black consumer market, resulting in the manipulation of Black
culture and consciousness. Finally, the Black petty bourgeoisie-despite its
alliance with lower-class Blacks, a situation enforced by white racism- has
exerted only limited pressure for social change. Members of this group
tend to accept "the rules of the game" established by white society, pursue a
"profoundly individualistic" course of development, and put profits before
people’s needs.
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This general criticism of capitalist economic development in the
inner city should not ignore the contributions to community welfare that
some businesses are able or willing to make. To the extent that business
owners, managers, and workers are community residents (the likelihood of
which increases in the case of African-American businesses because of
white racism), it appears that business involvement in community
development is enhanced. However, one might expect that capitalist
economic development, which has owner profit as first priority, would be
less involved in community activities than cooperative economic
development which has community service as a priority.

D. Deindustrialization and the Changing National Economy

Deindustrialization of the U.S. economy under advanced capitalism
has contributed to the economic demise of urban centers and of poor people
who live there.31

During the 19th century and even for much of the 20th,

industrial production in metropolitan areas provided the majority of jobs
available, many of which were filled by low- and semi-skilled workers. As
the 20th century has progressed, however, a considerable amount of
industrial production has moved out of the cities to suburban areas, to the
sunbelt, or overseas. The continuing accumulation of profits under
capitalism, in conjunction with organized labor's demands for a more
equitable share of that wealth, has made it possible and advantageous for
capitalists to relocate their production facilities where labor is cheaper and,
for the time being, more quiescent. For the same reasons, what industry
remains is gradually being automated. The result has been a loss of blue-
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collar jobs which have traditionally served as employment for large
segments of the population.
The creation of new jobs domestically has been mainly in two areas:
service, and high-technology manufacturing. The service sector includes
jobs in 1) finance (banking, insurance, real estate speculation,
accounting); 2) welfare (government, education, health);
3) recreation/leisure (restaurants, entertainment); and 4) trade and
transport of goods. These jobs are not productive in a material sense. On
the other hand, high-technology jobs are productive in a material sense and
include such activites as the manufacture of chemicals, drugs, plastics,
electrical and electronic equipment, office equipment, engines, airplanes,
measuring and control equipment, medical equipment, etc.
The service sector of the economy will provide the bulk of domestic
employment as time passes.

Nationally, over two-thirds of all workers are employed in industries that provide
services...The goods-producing sector employs less than one-third of the country's
work force in industries related to construction and manufacturing...Factors
which have influenced the growth of service producing employment are rising
incomes and living standards that result in greater demands for education, health
care, financial services, and professional business occupations. The service
producing sector requires a high degree of personal contact, thus fewer people have
been replaced by automation in the service area than jobs lost in the goods sector,
especially manufacturing. Nationally the service sector is expected to increase
employment 20 to 27 percent by 1990.32

Nevertheless, certain aspects of the economy may be working against
continuing service sector job growth.33

Automation of office tasks

eliminates jobs, cutbacks in governmental spending eliminates both public
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and private sector employment, and limited discretionary income for
citizens decreases the need for jobs in the retail sector.
In addition to potential limitations on service sector employment,
prospects for job creation in the high-tech production sector are even more
limited.34

Unlike mechanization of production which occurred at the

inception of the industrial revolution and resulted in many new jobs, the
current trend toward automation of production (computerization/
robotization) will eliminate jobs. As a solution for correcting the
unemployment caused by the relocation of industrial production, high-tech
jobs do not seem to be the answer.

Forecasts by the Bureau of Labor Statistics and by Data Resources, Inc., show that
in the next 10 years, high-tech jobs will replace less than half of the 2 million jobs
lost in manufacturing in the last 3 years.35

Even worse:

High-tech occupations will provide only about 2 million of the 25 million new jobs
created by 1995.36

Tables provided by Hamilton indicate high rates of growth for high-tech jobs
but low absolute numbers.
The problem of the changing economy, however, is not limited to the
transition from one type of employment to another, a situation that could
correct itself over time and with limited stress if the burden of
unemployment were to be shouldered equitably by all citizens. An
additional problem of the changing economy involves bifurcation of the
labor market into jobs at the upper and lower ends of the income scale, with
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few middle income jobs in between.37

Particularly within the high-tech

sector, but even within the service sector (especially in finance which
dominates the urban labor market), middle level positions are being
eliminated. This leaves workers languishing in low-wage jobs with little
opportunity for mobility. Within high-tech, most openings will be in
production-type jobs which have been described as "low wage, dead end,
unskilled, tedious, and with exposure to some of the worst health hazards
in all of American industry." 38
Evidence of these two trends—that is, net job loss and an increase in
low-level jobs-is apparent in U.S. Labor Department statistics from 1984
cited by McGahey and Jeffries (1987). Only 60% of those who lost their jobs
because of economic dislocation between 1979 and 1984 were re-employed
after five years. Of that 60% who were able to find employment, 40% were
earning less than they had in their original jobs.39

The service and high-

tech sectors, therefore, are creating a situation where workers are
increasingly unable to provide for themselves and their dependents.
The problem of the changing economy is not limited to the transition
from one type of employment to another or to the bifurcation of the labor
market, however. The most devastating result of the changing economy is
stabilization of unemployment with what threatens to become a permanent
group of citizens who are, for the most part, people of color. Blacks and
Latinos in the U.S. have historically constituted a reservoir of labor power to
be pressed into or dismissed from service depending on the ebb and flow of
the economic cycle.40 In recent years, however, some authors speculate
that this labor pool has been rendered practically expendable. The
redirection of national resources away from the survival and education of
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the poorest among us, and toward the restructuring of the private sector in
ways that benefit the most advantaged among us, constitutes

the benign but deadly elimination of the "parisitic" ghetto class that has ceased to be
a necessary or productive element within modern capitalism...The genocidal
logic of the situation could demand, in the not too distant future, the rejection of the
ghetto's right to survival in the new capitalist order. Without gas chambers or
pogroms, the dark ghetto’s economic and social institutions might be destroyed,

and many of its residents would simply cease to exist . 41

Recapitalization strategies tolerate a stable unemployment rate of as
much as 6%,42 but this figure insufficiently reflects the magnitude of the
problem in the inner-city. "Discouraged workers"--those who have given
up looking for work and are therefore not counted in unemployment
statistics-may be almost twice as numerous as those who are formally
counted as unemployed.43

Particularly hard-hit are minority youth

between the ages of 18 and 21, whose inability to find jobs in the formal
sector may set patterns for the remainder of their productive lives.
Inner-city residents are to a great extent excluded from urban service
sector jobs which are mainly in the area of finance. Most of these jobs are
held by suburban residents who commute to work every day and who
recirculate their earnings in their home towns. In Hartford, 1980 data
indicate that over 80% of the jobs with major urban employers are held by
suburbanites.44

This can be attributed to racism in hiring, and to racism

in unequal educational opportunity in the public schools.
However, as Beverly and Stanback (1986) indicate, the problem is
additionally complex. The jobs for which people of color are typically hired
are unstable and offer low wages.
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The choice between a lengthy period of low wage and unstable employment, in
addition to having to assume the costs of child care, health care, etc., versus an
income through hustling, crime, and/or public assistance is not a choice with an
obvious rational answer.46

Low-level service sector employment may be acceptable for second-wage
earners whose spouses or other family members bring in a primary income
as well as benefits. However, such jobs are inadequate by themselves for
supporting a family. Additionally, inner-city residents expend a great deal
of planning and effort to survive outside the formal economy.46

Two

advantages enjoyed by people functioning in the informal sector of the
economy are control and flexibility, desirable and elusive aspects of work in
any quarter.
Also significant is the "feminization" of urban jobs.47

Entry level

financial and retail positions are mostly clerical and secretarial, and are
not typically sought after or filled by men. To the extent that inner-city men
have been stranded by the relocation of industry, and excluded from the
growing service sector and welfare support for subsidizing the care of
children, they stand profoundly constrained in the present economy.
Despite the growth in service sector employment in urban centers,
much of the recent economic recovery has been taking place in parts of the
country inaccessible to poor urban residents. Industry has moved out of
city centers to the suburbs and elsewhere. Because economic growth
follows expendable income, service sector employment in the suburbs has
grown as well. Using Hartford as an example, between 1963 and 1980 the
city proper gained 25,000 jobs. During the same period, the suburbs gained
111,500 jobs-over four times as many.48
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The only sector in which Hartford

exceeded the suburbs was employment in finance. But finance is an easily
relocatable sector. Already in Atlanta, Georgia, more new office space is
being built in the suburbs than in the city center. Whereas in 1980, half of
new office space was constructed in the city center, by 1984 only a third
was.49

In addition, transportation funds have been expended for super¬

highways that allow suburban residents, who typically have cars, access to
urban jobs. But few if any funds have been expended to provide reasonably
priced, time-efficient public transportation that would allow inner-city
residents who don't have cars commensurate access to suburban jobs.
Last but not least, the inner-city educational experience is leaving
many citizens with inadequate basic skills, from reading and math to
comportment. Blame can be placed on many sources: racist and uncaring
teachers, lack of material resources, lack of parental involvement in the
academic process, the difficult circumstances of poverty, and chronic
racism in society at large. Certainly all of these issues are problems and
must be addressed. Links between parents and teachers in a consistent
and on-going way, where interactions are not limited to the school but occur
in the home and community as well, seem to be of critical importance.
Additionally, the role of community organizations as citizen advocates and
mobilizers in making demands on the educational system, the government,
and the economy is also critical. In the present situation, where 56% of job¬
seekers have not finished high school,50 the urgency of education cannot be
minimized.
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E, Strategies for Economic Transition

Several strategies for addressing the current upheaval of economic
transition have been outlined in the literature.51

The first strategy, which

is that of the Reagan-Bush forces, is a supply-side, private-sector solution.
Funds ear-marked for social welfare have been redirected to business to
facilitate investment that would increase American competitiveness in
international markets. It has been argued that decreasing government
oversight of and demands on business and directing surplus to productive
investment rather than social programs will "unleash a torrent of hard
work, entrepreneurial energy, and saving."

As a result, major economic

decisions have been relegated to an unelected elite whose main motive is
personal and corporate profit. Several consequences of this strategy have
been use of funds by the private sector for speculation rather than for
productive investment, expansion of inequalities with the rich getting
richer and the poor getting poorer, depletion of public coffers as a result of
corporate breaks, and an increase in low-level, poorly paid jobs.
The second strategy is sometimes called the corporatist model.

It

differs from the first strategy in that it calls for:

rational government intervention in the economy in order to "guide" investment
in such a way as to generate economic growth. Such guiding would come from a
central but politically insulated economic planning body that would base its
decisions on criteria of profitability. The body would represent labor, business,
and government... 52

This strategy involves targeting aspects of the economy through top-down
planning. Supporters argue that unregulated competition among
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businesses, workers, and consumers is wasteful and needlessly conflictual.
The guiding hand of government, labor, and business leaders is needed to
rationalize the development process.
Proponents of this model, usually Democrats, advocate a welfare
safety-net for the poor, but do not propose changing the economic structure
to engage those who are persistently un- and under-employed. Current
welfare reform measures, which require recipients to work a certain
number of hours per week at below minimum wage, constitute acceptable
programming within this model. In addition, this model focuses on the
needs of recently laid-off industrial workers rather than the chronically
unemployed with limited return even to the former group, since jobs
created are not comparable to jobs lost.
The supply-side and the corporatist strategies are both
"recapitalization" strategies aimed at strengthening U.S. competitiveness
in the world market through the release of capital to the wealthy. Both are
inadequate according to Tomaskovic-Devey and Miller:

The present economic policies of upward redistribution and market freedom are
inherently unstable...This tax-based bribe of the wealthy will probably not endure
long as a political stabilizer, because it burdens many without producing
compensating benefits.53

The third strategy for facilitating economic transition, an expansion
of the welfare state, is proposed by William Julius Wilson (1987).

One of

the more important current theoreticians writing about inner-city poverty,
Wilson advocates expansion of social programming but does not address
the issue of economic growth. He argues that universal entitlement
programs (rather than means-tested programs targeted to specific groups)
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for health care, child care, and job training, coupled with a full
employment policy can provide the support that inner-city residents need to
become permanently engaged in mainstream society. It is difficult to resist
the notion of programming that provides equally for all citizens, but it must
be acknowledged that the present and projected weakened state of the U.S.
economy has drawn revenue away from social programming since the
1970's. While there is some evidence that the notion of shared social
welfare has appeal to Americans in general (as revealed by the
unprecedented response to Jesse Jackson as he toured the country in his
last presidential campaign), the reality is that increased social spending
does not seem to be on the national agenda.
A more deeply-rooted problem, though, with Wilson's analysis stems
from his failure to attribute agency to either inner-city residents or to the
middle and upper classes who contribute to the perpetuation of an unfair
social system.54

Wilson pays minimal attention to the effects of white

racism on inner city residents, blaming instead impersonal economic
forces such as the change from an industrial to a service economy which
has left many without jobs. He perceives solutions as imposed on the poor
by policy-makers and the state without recognizing the role that people can
and must play in solving these problems.
Finally, Wilson does not raise the issue of restructuring the economy
so that all people can have a job and share more equally in the wealth of the
nation. Apparently, it is enough for the poor to grab hold of low-level jobs at
the bottom of the economy and hope that subsidies will allow them to keep
their heads above water.
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F. An Alternative Approach:
Local, Democratic Control of Economic Development

Traditional economic development emphasizes individualistic,
hierarchical, and welfare-oriented approaches rather than empowerment
strategies. A substantial argument can be made, however, for an approach
involving locally-controlled, collective, and egalitarian economic
development in inner-city settings. As traditional institutions such as
church and family have weakened, collective approaches to development
provide support that individuals need. Collective strategies draw on the
strengths of all participants and integrate the efforts of more- and lessskilled participants. As Rita Mae Kelly argues, human achievement
parallels organized effort and mutual aid rather than individual striving.
In the words of C. M. Hampden-Turner, whom she quotes, "the
achievement-oriented community precedes rather than follows the
achieving individual." 55

Community ties and institutions provide the

milieu in which individuals grow and achieve.
There is an additional reason for exploring collective approaches to
the problem of inner-city poverty. In the case of African- Americans,
racism is directed primarily at Blacks as a group, and only secondarily at
individuals, as even those who have attained success in the establishment
can attest.56

At least partly for historical reasons but also for cultural

reasons, people of color in the U. S. have different notions of individualism
and community than do members of the dominant white culture.57
Individual achievement among people of color often means assimilation
into the mainstream and a consequent rejection of family and cultural
roots. The continuing struggle for society's respect and acceptance binds
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upper-class Blacks, reluctantly or otherwise, to their poorer brothers and
sisters. These historical bonds are reinforced by the common inheritance of
a rich and sustaining culture which reaches back to the beginnings of
mankind.
A case for localized, democratically-controlled economic development
is currently under construction as an alternative to traditional remedies for
economic depression and unequal distribution of wealth.58

Local economic

democracy aims at '"taming' the ...poverty-reproducing character of
capitalism." 59

According to proponents of such a strategy, social criteria

(equality, security, participation in decision-making, clean air and water)
are included in the costs of production. Proposals include the
democratization of economic decision-making through worker and
community participation in and ownership of enterprise, the reduction of
income inequalities through public policy rather than market activity, and
public guaranties of decent jobs. It is a bottom-up rather than a top-down
approach to economic development, involving citizens in decisions about
how business is run and how profit is distributed. Several authors point to
the importance of economic development, education, and control for innercity populations in particular.60
Common arguments against local control of economic development61
are rebutted in the literature. To the criticism that small-scale production
is inefficient, it may be replied that concentrated, capital-controlled
production often stifles common sense, creativity, and commitment of
workers; looks for short-term gain at the expense of long-term planning;
encourages financial manipulation rather than investment in production;
feeds consumerism rather than supplying needs; and fails to factor in the
extrapolated costs of stress, pollution, disease, alienation, and planned
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obsolescence of goods.62

To the criticism that the national and

international economies place uncontrollable constraints on the local
economy,63 it may be replied that common people cannot wait for national
politicians and economic elites to intervene on their behalf.64
A local strategy directly involving citizens in economic development
is needed because lack of involvement is the crux of the problem.
Community groups schooled in economic issues and practiced in economic
activity can, in coalition with other community and labor groups and party
formations, provide a powerful mechanism for moving such an agenda at
the national level. Indeed, they are essential for moving a progressive
national economic agenda. To the criticism that local approaches are
plagued with parochialism and narrowness of vision, it may be
counterargued that multiracial and multiethnic populations in the
contemporary urban arena mitigate against this and in fact provide
opportunity for oppressed people to assume leadership positions in
multiracial coalitions.65
As demonstrated by the Civil Rights and Black Power Movements of
the 1960's, the Jackson for President campaigns of the 1980's, and indeed
the entire struggle for Black equality in the U.S., a collective and activist
approach to social change is crucial for achieving the eradication of poverty
and racism.66

Business and government elites, who have expended

enormous energy and resources over the past two decades to ensure
retention of their control over the economy,67 cannot be counted on to
initiate a substantive redistribution of power and resources. Implementing
changes in policy at the urban, state, and national levels requires a
sophisticated, well-educated, and well-organized grassroots movement.68
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Such a movement is currently in motion in industrialized urban centers
worldwide.69

G. Worker Management and Ownership of Enterprise

The worker-management/ownership model, part of the local
economic development strategy, is gaining attention among practitioners
and researchers for combining collective and activist approaches to
economic development with a strong education component. A number of
viable inner-city enterprises are underway, serving to notify anyone paying
attention that this alternative strategy can play a role in addressing urban
poverty.
Worker cooperatives are involved in the production of goods or
services. They vary in size and structure but by definition involve workers
in daily management, long-term policy setting, and ownership of
enterprise. The worker cooperative movement has been in existence since
the early 1800's, when it arose in response to the oppressive social
conditions and instability following the rise of industrialism in the 1700's.
Worker cooperatives have become rooted most strongly in countries where
labor is well-organized both politically and in the workplace and where
people are less tolerant of private or state capitalism.70

Particularly in

times of capitalist crisis, the worker cooperative strategy tends to gain
popularity, and it is significant that several examples of worker-controlled
enterprises—notably Mondragon and worker co-ops in Poland-survived the
international economic turmoil of the 1970's with more success than
capitalist economies during the same period.71
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In the current prolonged

era of economic distress, worker-managed and -owned enterprises are
increasingly under consideration because workers-employed and
unemployed-are dissatisfied with an economic structure that allows less
than full employment and jobs that are boring, undignified, low-paying,
and short-lived.
Although it must be acknowledged that worker cooperatives have
historically not met with full success,72 recent experimentation, research,
and analysis have clarified mistakes to be avoided and models to be
emulated.73

The Mondragon project in Spain is providing leadership in

how this new democratic form of production can function successfully.
Specifically, there is increasing consensus that:
1) Worker co-ops should entertain open, voluntary membership. That is,
participation should not be forced upon workers by the state as occurs in
some countries, and accumulated surplus should be directed toward the
creation of additional jobs and enterprises.
2) Participation in decision-making and profit-sharing should not be based
on differential or external capital contributions to the enterprise but on
participation in work with each worker wielding one vote. This has been
cited as a particular mistake in earlier worker cooperatives, where both
workers and non-workers could buy shares as their incomes allowed
and enjoy correspondingly weighted voting power. Likewise, workers
who could not afford to buy shares were excluded from decision-making.
3) Worker cooperatives are not "managementless" or anarchic by virtue of
their democratic functioning. They, like traditionally- managed
enterprises, need strong day-to-day management. But unlike the
traditional workplace, members of worker co-ops participate in the
selection of those who will manage them and in management decisions
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through committee and board membership.

In democratically-run

enterprises, the notion of the manager as someone who simply gives
orders and refuses to "soil his or her hands" is repudiated. Instead,
managers must gain the respect of fellow workers through hard work
and by cultivating consensus rather than managing by command.
4) Workers should provide a portion of the capital stake to underwrite the
enterprise. In some cases this may amount to several thousand dollars
per worker. If the workers' contribution is unmanageably high (a
common occurrence), arrangements are made to deduct small amounts
from wages over time. This capital contribution cements worker
commitment to, and provides financial support for, the enterprise. In
cases where worker cooperatives are the norm rather than the
exception, and substantial funds exist to underwrite this form of
economic development, no capital stake on the part of workers may be
necessary. In such situations, the community or society assumes
responsibility for financial underwriting of economic development, and,
upon dissolution of the enterprise, physical assets revert to a general
development fund.
5) External sources of funding (banks, government or philanthropic funds,
cooperative sources of credit, or labor unions) should have no say in the
functioning of the enterprise. Instead, funders are paid a "reasonable
rent" on money borrowed by workers. That is, as with any borrowed
money, interest is paid.
6) Wage differentials should be minimized and decided upon by workers.
While wage differentials vary, in most cooperatives pay ratios do not
exceed five to one, while in capitalist enterprises ratios may exceed
thirty to one or more. Wages are determined in proportion to workers'
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participation-that is, number of hours worked--and by the intensity and
demands of tasks as agreed upon by all workers. In cases where highlyskilled workers can command high pay in the regular market, workers
may decide to pay more in order to retain such labor. It has been
suggested that if the collective adopts a narrow wage differential, it may
be advisable to hire a highly-skilled manager at the prevailing wage. In
this way, workers who are members of the collective maintain their
relatively equal status.
7) Some of the profit earned by the enterprise should be returned to the
workers individually in the form of bonuses and increased wages, and
some should be returned to the collective as a whole to be used for
purposes determined by the workers. Common collective uses of profit
include development of the enterprise, worker education, health benefits
and holidays, and investment in new enterprise development or cultural
and educational projects in the community. The development of
"internally-held" accounts at Mondragon has proven particularly
successful in combining the allocation of profit to both individuals and
the collective. At Mondragon, a share of the surplus is credited to and
accumulated by individual workers, but is held for use as a capital fund
by the enterprise until workers retire.
8) A substantial amount of surplus must be reinvested in the enterprise.
This has been described as "probably the single most important
condition for a successful self-managed firm or economy," the
implication being that historically such allocations have not commonly
been made by worker co-ops.
9) The initial membership contribution, or capital stake, should not
become inflated with profit as the enterprise becomes increasingly
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solvent. If this happens, new workers will find it difficult if not
impossible to buy in and retiring workers may sell their share to
external parties who can afford the cost, thus contaminating control of
the organization.74
In addition to the strategy of enterprise development with full worker
ownership and management, strategies employing partial worker
participation are receiving increased attention worldwide. Management
techniques involving partial worker participation have put Japan,
Germany, and the Scandinavian countries at the forefront of contemporary
production because of consistent gains in efficiency, product quality, and
worker morale.75

Workers support this trend toward partial participation

because it increases their efficacy, skill level, and share in profit.
Managers and owners of enterprise support the trend because it increases
profit without substantively altering power relationships that favor them, at
least for the time being.
For two reasons, a strategy of partial worker participation may be
less viable in inner-city settings than the strategy of full management and
ownership. First, partial schemes are commonly introduced into alreadyexisting enterprises. To the extent that enterprise is lacking in inner-city
neighborhoods, the initiative for projects needs to come from workers. In
this way, community residents have a say in what types of enterprises best
serve the neighborhood. Second, it is important that participants
understand the need for real economic restructuring that can result in
changed power relationships. Partial participation schemes are more
likely to emphasize increased efficiency and profit rather than control of
production and the consequent political, social, and cultural decision¬
making power that flows from it.
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An initial case for worker control and ownership as a model for
inner-city economic development can be made. The model increases
productivity, thus making it possible for small enterprises to compete with
big ones. Worker cooperatives are more conducive to equitable distribution
of wealth, allow common people to initiate economic activity, decrease
layoffs during recessions, and allow for a collective response to poverty.
Workers in such enterprises are challenged enormously to understand
enterprise functioning and the broader economic system since they reap
direct benefit from their success. Participants are in a position to design
their own work experience, allowing them to eliminate racism and dead¬
end jobs. Additionally, guidelines for worker cooperatives recently arrived
at after arduous experimentation over centuries require that workers who
own and control an enterprise also take responsibility for shaping social
and economic programming beyond their own workplace. Thus, both
workers and the community benefit from a worker-cooperative economic
strategy.
There are several worker cooperative projects currently functioning
in urban settings. Cooperative Home Care Associates (CHCA) in the
Bronx, New York, was founded in 1985 under the auspices of the
Community Service Society, a private charity.76 CHCA provides health care
and home maintenance assistance to elderly, handicapped, and
chronically-ill persons. Traditionally the field of home health care has been
a low-paying sector of the economy, but CHCA workers manage to pay
themselves above-average wages, exerting pressure on other providers to do
likewise. CHCA has grown from 12 to 160 member-workers, and from 24 to
200 clients. In-house programs have provided training in both health care
skills and business management. The enterprise has been praised by
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clients, hospitals, and nursing homes for providing some of the highest
quality health care in the area.
Home and Family Care Associates, Inc. (HFCA) in Athens, Ohio,
was initiated in 1985 with help from the Worker-Owned Network (WON), a
worker-owned technical assistance corporation.77 HFCA was initiated by
seven AFDC recipients who worked together as part of a federal Title XX
demonstration project providing home health care to the elderly and
disabled. When the federal government abandoned the project, the workers
assisted by WON created a worker-owned and -managed enterprise that
now contracts with federal, local, and private agencies to provide home
health care services that are desperately needed in the community.
Shine On Services (SOS), a worker-owned cleaning company, was
established in 1987 in Athens, Ohio, with help from WON.78 SOS contracts
to do both residential and commercial cleaning. A small enterprise, it has
tripled its worker-membership from three to nine. A goal of the enterprise
is to provide secure jobs with room for professional growth and upward
mobility for welfare recipients. Worker-members indicate that, although
much energy and aggravation has been spent in enterprise management
and education of workers, the model is worth the extra effort because it
nurtures human potential and pride in self and others.
Recoverable Resources/Boro Bronx 2000 (R2B2) in the Bronx, New
York, has been functioning since 1982.79

R2B2 employs 26 poor, hard-to-

employ inner-city residents from one of New York City's most blighted
neighborhoods.

Initiated as a wholly-owned subsidiary of the South Bronx

2000 Local Development Corporation, it is currently undergoing conversion
to an independent worker-owned enterprise. It is one of the largest
recycling companies of its kind in the U.S. and, when conversion to worker-
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ownership is complete, will be the nation's first minority- and workerowned recycling business. Besides helping to control the trash problem in
this inner-city neighborhood, R2B2 is helping to preserve the environment
through recycling plastics, glass, and newspapers. Currently, R2B2 has
the capacity to recycle 14,000 tons of material annually, or the amount of
trash generated by the city of New London, Connecticut. The goal is 400
tons per day, and expansion to other low-income neighborhoods.

H. Education and Worker Control

The literature reveals virtually unanimous agreement about the
importance of education in the development of worker-owned and
-controlled businesses.80

Because the notions of local economic

development and worker ownership and management are still relatively
novel, a viable movement cannot emerge without education. Both internal
education (directed at workers involved in ownership and control of
projects) and external education (directed at a public dominated for
generations by ideas of competition, individualism, and private profit) are
needed.
Some noteworthy research indicates that workers do not have to be
highly educated to participate in workplace control.81

It has been

suggested that lower-skilled work which does not require much education
may be an unexpectedly fertile area for worker control, since control and
ownership allow for a variety of tasks, and more rewarding tasks.
Experience "flatly contradicts" arguments in which low levels of
development and education are blamed for the failure of participation
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schemes.82 Prior formal education is not a prerequisite for successful
engagement, although concurrent education for management is essential.
There are indications that prior involvement of workers in labor and
community struggles contributes to the successful outcome of worker
participation.83
Education of worker-members in basic economic and commercial
issues is of "prime importance if democratic control is not to lose its
meaning."
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When workers are unskilled or lack philosophical, political,

or administrative knowledge, they can easily be dominated by professional
staff or external consultants. Technical, commercial, and administrative
skills are important for workers in self-managed enterprises. Technical
skills needed are determined by jobs performed. Commercial skills needed
include accounting, book-keeping, market appraisal, and financing.
Management skills needed include meeting facilitation, conflict resolution,
problem-solving, and consensus-building. Somewhat less frequently
mentioned, but of great importance, is philosophical education about
political and economic issues that can place partial reforms in the context
of a larger vision.85
Holistic work roles characteristic of the cooperative workplace
require that all workers have similar skills and knowledge.86 In an effort
to rectify the task fragmentation and lack of commitment to outcome that is
characteristic of capitalist enterprises, workers in the cooperative
workplace undertake both intellectual and manual tasks. Specialized
knowledge is "demystified" through task-sharing and the rotation of jobs.
Generalization of information and skills, which enables all workers to
participate more fully and meaningfully, is often achieved by peer-training
on the job.
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Along with management's desire to enhance productivity and
competitiveness, one of the main determinants of the current interest in
democratic reforms in the workplace is the need to accomodate an
excessively-educated workforce.87

While the level of education of the

average worker has increased, the average job now requires less skill.88
Participation in workplace decision-making and in peer-training serves to
engage overly-educated workers who otherwise would be insufficiently
challenged in the workplace.
In underdeveloped countries-and, one might extrapolate, enclaves
within first-world cities—where public education is inadequate, cooperative
enterprises can be an "extremely potent" factor in educating people,
especially those beyond school age.89 In addition, attainment of higher
levels of development in poor areas must include the notion of gradual skill
attainment.90 Worker-managed and -owned enterprises afford
considerably more opportunity for learning than low-level jobs in the
capitalist economy which have been increasingly characterized as dead¬
end.
The educational process for building worker cooperatives parallels
nonformal education processes and community organizing campaigns.91
Initiators must proceed slowly and engage prospective participants singly
or in small groups in a dialogue based on their daily experience. The
organizing process is based on interaction and consensus with all parties
contributing knowledge and expertise. Organizers do not play the role of
unfailing experts. Lack of information must be unselfconsciously admitted
and followed by an attempt to gather necessary information.
Several authors discuss the relationship between design of school
programs and design of work.92

They draw parallels between the
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fragmented, hierarchical, mechanistic organization of factories and the
organization of students and staff in schools. By contrast, cooperative and
democratic schools emerged in the late 1700's in Europe, paralleling the
development of cooperatives as alternatives to capitalist factories. The idea
of self-governing and self-supporting schools was later taken up by John
Dewey in the United States. Dewey's great influence on American
pedagogy notwithstanding, schools "remained faithful to the work order,"
retaining their factory-like characteristics. Because work arrangements
have influenced school organization so powerfully, Levin concludes that
democratic reforms in the workplace must precede democratic reform in
the schools.
Schools lag behind the workplace. At the present time students for
the most part do not learn cooperative, self-directive skills in school.
Instead, schools are dominated by uniform and fragmented curricula,
homogeneous grouping, centralized and bureaucratic decision-making,
and extrinsic rewards to provide motivation. As a result, businesses will be
obliged to pick up the cost of training workers in these new skills until
employers demand that schools provide such training. Initial
disseminators of cooperative skills will be consultants in the workplace
rather than teachers in the schools.

I. Government Policy and Worker Control

Most countries in the world today have at least some mechanism to
encourage workers to become managers and owners of their workplaces.
In the U. S., government support for worker participation in ownership
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and governance of enterprise has been recent and has focused on
1) agricultural cooperatives, 2) worker cooperatives in which workers
share in ownership of enterprise but not decision-making (Employee Stock
Ownership Plans), or 3) labor/management cooperation schemes in which
employees participate to some degree in decision-making but not
ownership.93
Between 1974 and 1981, Congress passed a number of pieces of
legislation related to employee ownership.94

Employee Stock Ownership

Plans received the most attention and were devised as a pension reform act.
In 1980 the Small Business Employee Ownership Act authorized federal
support for a variety of employee-owned businesses, although not for
directly-held worker cooperatives.95
A limited number of states in the U.S.-for the most part, older
industrial or mining states in the eastern and central regions of the U. S.
suffering from industrial restructuring and recession—provide support for
employee involvement in decision-making in the workplace.96

State

support has focused on education and technical assistance related to labormanagement cooperation.

Some ambitious programs fund on-going

regional labor-management committees that help establish teams within
businesses and plants in local communities.97
A few states are involved in encouraging employee ownership
through broad promotional policies, education, technical assistance, and
loans for worker buy-outs and occasional start-ups.98

A number of these

states have passed legislation allowing state agencies to perform or
subsidize feasibility studies for buy-outs, although grants are often partial
and reimbursable only when the study is positive.
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A few states have passed legislation to assist worker-owned start¬
ups.

In Philadelphia, a cooperative supermarket in a low-income

neighborhood received initial start-up funds from the Pennsylvania
Industrial Development Authority."

In Massachusetts, cooperative

incorporation laws that facilitate the development of Mondragon-type
enterprises have been passed, and several small worker-owned firms have
been provided financial support through the Community Development
Finance Corporation. The Massachusetts Special Commission on
Employee Involvement and Ownership has recommended that the state
focus its employee- participation efforts on firms owned by low- and
moderate-income groups, by minorities, and by women.100

New York State

has established an exemplary employee-ownership center involved in
education, technical assistance, and business development, and New York
City has passed what may be the first municipal program supporting
worker ownership.101
Some researchers indicate that legislation on behalf of employee
ownership has not been promoted by workers themselves or by their labor
organizations, but by legislators.102

This may be due to the fact that

workers are not interested in obtaining "a piece of the action" of someone
else's business, as Ronald Reagan has described it. Instead, workers may
be interested in fully owning and controlling their own businesses.103
Other researchers indicate that legislators have not been particularly
interested in formalizing processes and structures conducive to employee
ownership and control, favoring instead voluntary participation of
businesses and education of constituents.104 In this respect the U.S. is far
behind Europe, where employee participation in enterprise decision¬
making has been mandated by law.105
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Theoretically speaking, there are four different stances that
government can adopt toward worker ownership and control of
enterprise.106

One, the government can be indifferent to the cooperative

economy, providing only the necessary legal basis for registration. The
movement in this case is independent of the government. Two, the
government can provide minimal support such as facilities, assistance,
and limited financial aid. Three, the government can take a substantial
role in organizing and controlling cooperatives. Oversight and support
agencies in this case are institutionalized in the governmental structure, a
situation which may result in a state-inspired co-op movement that is not
necessarily of interest to people in general. Four, the government can be
actively involved in the formation and management of cooperatives and
may discriminate against other forms of enterprise in favor of cooperation.
The co-op movement in this case becomes a tool of government with little
influence from workers. Helm, writing on Tanzania, concludes that
governments in developing countries—"[unable] to wait for a gradual
development comparable to that of the European cooperative movements"-should support rather than control cooperative self-help.
Vanek argues on behalf of considerable government support for a
labor-managed economy. He states that government help is needed in
providing security for loans, in providing legal and tax incentives that can
equalize labor-managed firms' standing vis-a-vis other forms of enterprise,
and in ensuring a "critical mass" of labor-managed firms without which
individual enterprises would find it difficult to survive.107

42

Notes
1 Mumford 1961, pp. 233 ff; Polydorides 1983, pp. 49 ff.
2 Lemann 1986a.
3

Farley 1984; Pinckney 1984; Reich 1981.

4 Tomaskovic-Devey and Miller 1982.
5 Lieberson 1980, pp. 6-14.
6 Cruse 1987, pp. 104 ff; Lieberson 1980, pp. 382-383; Pinckney 1984, p. 2; Sarup 1986,
p. 23.
7 Bush 1984, pp. 20-21; Hamilton 1982, p. xx; Lieberson 1980, pp. 109, 118-119; Tabb and
Sawers 1978, pp. 4-6.
8 Hill 1978, pp. 215-216.
9 King 1981, pp. 23-24; Marable 1983, p. 190.
10

Bush 1984, p. 39.

11

Bush 1984, p. 359; Marable 1983, p. 194.

12

Marable 1980, p. 64; and 1984, p. 4; Preston et al. 1982, p. 76.

13

King 1981, p. 80; Preston et al. 1982, p. 82.

14 Ashkenaz 1986.
15 Marable 1984, pp. 6-8.
16

King 1981, p. 81.

17

Bush 1984, pp. 356-360.

18

Bush 1984, p. 356; Marable 1983, p. 256; Strickland 1984, p. 16.

19

King 1981, pp. 151-152.

20

King 1981, p.153; Loury 1984, p. 32.

21

Loury 1984, p. 34; Loury in Bond et al.1987, p. 44.

22

Chachere 1984.

23

Morris and Hess 1975, Chapter 7.

24

Allen 1969; Boyte 1980; Morris and Hess 1975; Tabb 1970.

25

In Morris and Hess 1975, p. 47.

43

26

Clavel 1986, p. 39.

27

Marable 1983; Ofari 1970; Perlo 1975.

28

Mollenkopf 1978, p. 139-145.

29

Marable 1983, Chapter 5.

30

Cruse 1987, pp. 104 ff.

31

Bluestone and Harrison 1982; Bowles, Gordon, and Weisskopf 1983; Camoy,
Shearer, and Rumberger 1983.

32

City of Hartford 1984, p. 44.

33

Wiener 1977, pp. 16-17.

34

Ekins 1986; Rodberg and Tabb 1987.

35

McGahey and Jeffries 1987, p. 7.

36

E. Hamilton 1984, p. 78.

37

Beverly and Stanback 1986; E. Hamilton 1984.

38

E. Hamilton 1984, pp. 78-79.

39

McGahey and Jeffries 1987, p. 7.

40 Tabb 1970.
41

Marable 1983, p. 253.

42 Johnson 1984, pp. 51-52.
43

City of Hartford 1984, p. 38.

44

Ibid., p. 33.

45

Beverly and Stanback 1986, p. 29.

46 Valentine 1978.
47

Brimmer 1985; Stanback 1984; Uhlig 1987; Wiener 1977.

48

City of Hartford 1984, p. 27.

49

Beers and Hembree 1987, p. 357.

50

City of Hartford 1984, p. 42.

51

Bowles et al 1983, pp. 182 ff; Stanback 1984, pp. 62 ff; Tomaskovic-Devey and Miller
1982, pp. 30 ff; Wilson 1987, pp. 109 ff.

44

52

Stanback 1984, p. 63.

53 Tomaskovic-Devey and Miller 1982, p. 32.
54 A. Reed 1988; Carson 1988.
55

Kelly 1977, p. 18.

56

Bond et al. 1987, pp. 35-46; Walton 1989, p. 52.

57

Kelly 1977, pp. 138-141.

58

Blakely 1989, pp. 17-39; Bowles et al. 1983, pp. 252-273; Brecher 1986, p. 2; Camoy et
al. 1983, pp. 196-214; Coates 1976, p. 11; Dauncey 1986, pp. 264-288; Kelly 1977, pp. 135137; Morris and Hess 1975, pp. 46-82; Robertson 1986, pp. 88-90; Rosen 1984, pp. 43-44.

59

Stanback 1984, p. 64.

60 Cruse 1987, pp. 382-385; Perry 1978, p. ix; and 1987, p. 15; Terrell and Turner 1986,
pp. 27-39.
61

Kirby 1985, pp. 207-220.

62

Bowles et al. 1983, pp. 401-405; Boyte 1980, p. 77; Collier 1985a, p. 41; Mollenkopf 1978,
pp. 139-141; Morris and Hess 1975, pp. 4-6.

63 Jones and Tumelty 1986, pp. 52-53; Kirby 1985, p. 217; Mattera 1979, p. 60.
64

Cruse 1987, pp. 135-150; Cummings 1988, pp. 3-21; Perry 1978, p. 87; and 1987, p. 10;
Terrell and Turner 1986, pp. 27-39.

65

Collins 1986, pp. 169-208; Green 1984, p. 9; Jennings 1984, pp. 35-36.

66

Height 1989, pp. 136-138; Wilkerson 1990, p. A-12.

67

Collins 1986, pp. 51-82.

68

Coit 1978, pp. 308-310; Collins 1986, pp. 314-329; Jennings 1984, pp. 35-40; King 1981,
pp. 212, 261; Terrell and Turner 1986, pp. 27-39.

69

Castells 1983.

70 Oakeshott 1978, p. 215; Sethi et al 1983, p. 78.
71 Alvarado-Greenwood 1978, p. 80; Gilman 1983, p. 44; Oakeshott 1978, p. 228;
Simmons and Mares 1985, p. 142.
72

Helm 1968, pp. 169-174; Russell 1985, pp. 28-31; Vanek 1975, p. 18.

73 Adams and Hansen 1987, pp. 15-20; Fletcher 1976, pp. 173-215; Horvat 1975a, pp.127144; O'Connor and Kelly 1980, pp. 194-201; Oakeshott 1978, pp. 242-260; Simmons
and Mares 1985, pp. 136-152; Vanek 1975, pp. 33-36.

45

74

Adams and Hansen 1987, pp. 19-20; Oakeshott 1975, pp. 290-296; and 1978, pp. 165214; Sethi et al 1983, pp. 74-92; Vanek 1975, pp. 26, 69-73.

75

Berman 1982, pp. 80-81; Russell 1985, pp. 26, 42; Simmons and Mares 1985, pp. 8, 285290.

76

Industrial Cooperative Association Bulletin Spring 1987, January 1988, and May
1989; National Economic Development and Law Center Report Spring 1986; Worker
Owned Network Network News, May 1989.

77

Worker Owned Network Network News, May 1989.

78

Ibid.

79

Industrial Cooperative Association Bulletin May 1989.

80 Adams 1987, pp. 41, 48-49; Adams and Hansen 1987, p. 168; O'Connor and Kelly
1980, pp. 32, 208; Vanek 1975, p. 36.
81

Perry 1978, pp. 3-9; Stephens 1987, pp. 329-360.

82

Stephens 1987, p. 329.

83

Ibid., p. 343.

84

Helm 1968, p. 10.

85

Ehrenreich 1983, p. 416; Friere 1973, p. 32; Kindervatter 1979, p. 51; LaBelle 1976, p.
205.

86

Levin 1983, p. 241; Lindenfeld and Rothschild-Whitt 1982, p. 2.

87

Levin 1983, p. 243.

88

Simmons and Mares 1985, p. 277.

89

Vanek 1971, p. 158.

90

Ibid., pp. 144-145.

91

Alvarado-Greenwood et al. 1978, pp. 17-22; Coover et al. 1977, pp. 218-219.

92

Bowles and Gintis 1976, pp. 53-101; Camoy and Levin 1976, pp. 52-75; Levin 1983, p.
237; Simmons and Mares 1985, pp. 277-279.

93

Adams and Hansen 1987; Jackall and Levin 1984; Russell 1985.

94

Simmons and Mares 1985, p. 264.

95

Perry 1978, p. 194; Russell 1985, p. 211; Adams 1987, p. 126.

96

Illinois, Indiana, Kentucky, Massachusetts, Michigan, Minnesota, New York, Ohio,
Pennsylvania, Tennessee, West Virginia, and Wisconsin (Commonwealth of
Massachusetts 1987, p. 95c).

46

97

Ohio, Pennsylvania, Illinois, Minnesota (Commonwealth of Massachusetts 1987, p.
95c).

98

California, Connecticut, Hawaii, Illinois, Massachusetts, Michigan, New Jersey,
New York, Ohio, Oregon, Pennsylvania, Washington, West Virginia, and
Wisconsin (Commonwealth of Massachusetts 1987, p. 95d; Sachs 1986, pp. 16-17).

99

Sachs 1986, p. 16.

100

Commonwealth of Massachusetts 1987, p. 48.

101

Sachs 1986, p. 17.

102

Blasi and Whyte in Russell 1985, p. 12.

103

Russell 1985, p. 13.

104

Simmons and Mares 1985, pp. 281-282.

105

Bayat 1991, p. 22; Horvat 1975, pp. 254-326; Simmons and Mares 1985, pp. 281-282.

106

Helm 1968, pp. 232-237.

107

O'Connor and Kelly 1980, pp. 34-35.

47

CHAPTER III

RESEARCH DESIGN

A. Purpose of the Study

This research project involved examination of an urban workerowned enterprise in which employees were largely Black and Latino
women with low skill and education levels. The worker cooperative
structure was selected as the focus of the study because a review of the
literature revealed that it may offer unique opportunities for job creation,
economic education, and democratic control of development in inner-city
settings that traditional strategies do not offer. The study focused on the
organizational development of the enterprise and on the educational
processes involved in its establishment and continuance.
Specifically, this study attempted to answer the following questions:
1) What is the history of the enterprise?
2) How is the enterprise structured regarding ownership, governance, and
management? and
3) How has the educational programming been structured and what has
its impact been?
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B. Research Site

Cooperative Home Care Associates (CHCA), a well-established and
expanding paraprofessional home health care enterprise in the Bronx,
New York, has been serving homebound patients since 1985. This site was
of particular interest for several reasons. First, workers are minorities
who live in poor, urban communities. Second, it has been recognized as
successful. Third, it retains a team of full-time educators on the premises.
Fourth, the organizational structure is based on the Mondragon model
which is often cited for its capacity to ameliorate problems encountered by
other models.1

The model is recognized as successful and efficient in

terms of production, sustainable in terms of longevity, and influential
beyond the workplace itself.

C. Methodological Strategy

The relative scarcity of worker-owned and -managed enterprises in
inner-city settings invites in-depth descriptions of sites that can provide a
foundation for further study. Therefore, an exploratory approach with a
focus on educational strategies in a worker-managed/owned enterprise was
used.2

Because on-going contemporary events were examined in an

attempt to understand complex social phenomena in a holistic rather than
an atomized way, a case study model was used.3

A qualitative rather than

quantitative design was used.4
An exploratory case study approach relies on the ability of the
researcher to draw together diverse items of information into an integrated
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interpretation. This methodology has been criticized as insufficiently
objective and scientific by traditional researchers.

However, Selltiz et al.

offer a rebuttal to the claim that qualitatively analyzed case studies reflect
the predisposition of the investigator rather than the reality of the cases
studied.

Even if [the criticism] is appropriate to many case studies, the characteristic is not
necessarily undesirable when the purpose is to evoke rather than to test hypotheses.
For even if the case material is merely the stimulus for the explicit statement of a
previously unformulated hypothesis, it may serve a worthwhile function.^

Patton (1980) develops the argument for qualitative inquiry further.
He explains that typical quantitative, ostensibly "scientific," research
begins with a hypothesis which is then tested by manipulating the
environment in stimulus-response fashion.6

He claims that, to the extent

that any hypothesis formulated prior to research constrains investigators'
experiences or observations during research, biases will be reflected in the
experimental results.7

By way of contrast, an inductive methodology in

which interpretations are suspended until observations are complete has
emerged from the discipline of anthropology.

Researchers in this field

have found that a priori assumptions about subjects' behavior in
unfamiliar cultures may occlude rather than facilitate understanding.8
The inductive method developed by field researchers is empirical and based
on data gathered. The environment is not manipulated in a stimulusresponse fashion.

Such a suspension of hypothesis is particularly

important when studying human behavior in unorthodox or unfamiliar
settings which demands new ways of seeing or understanding reality.9
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This study represents an effort to understand the impact of a new
form of economic production on the lives of participants.

Without

dismissing the importance of the quantitative success or failure of any
productive enterprise, this study emphasizes qualitative data--perceptions
of empowerment and self-sufficiency, quality of product and worklife, job
satisfaction, improvements in family and community life-factors in
production success that are commonly underestimated in quantitative
economic analyses. According to Patton, quantitative measures are often
enough invalid and unreliable for assessing phenomenological changes
such as those targeted in this study. He cites research involving self¬
esteem, educational achievement, and creativity as areas where
quantitative measures simply cannot provide the in-depth analysis needed
for assessment.10

D. Research Questions

Interview questions focused on three areas (see Appendix A):
1) the history of the enterprise, including
a) initiative;
b) funding;
c) conflicts and transitions;
d) performance; and
e) community involvement;
2) the structure of the enterprise, including
a) ownership;
b) governance; and
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c) management;
3) the educational processes, including
a) initial dialogue and establishment of commitment to the project;
b) background and selection of workers;
c) formal classes;
d) informal learning through participation in governance and work;
e) funding;
f)

sufficiency and sustainability of educational programming;

g) changes in skill levels, earning capacity, and mobility of workers;
and
h) workers' feelings about themselves, their families, and the
enterprise.

Survey items for the written questionaire focused on four areas (see
Appendix B for questions and Appendix C for results):
1) demographic background of workers;
2) home health aides' perceptions of work and supervision at CHCA;
3) home health aides' perceptions of worker-ownership and participatory
management; and
4) home health aides' perceptions of training.

E. Data Sources

Data was gathered through individual interviews with workerowners, workers who were not owners, staff members, and technical
assistance personnel; written questionaires administered to a majority of
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workers; reports and documents; class materials; and observation of
classes and meetings.
Individual interviews lasting from one to three hours each were
conducted with sixteen home health aides and seven staff members,
including the President/Manager, the Director of Education, the Director of
Entry-Level Training, two Assistant Trainers, the Policy Researcher, the
Counselor, the Supervisor of Patient Services, one Coordinator of Patient
Services, four worker-owner representatives who were on the Board of
Directors, six worker-owners who were not on the Board, and six workers
who were not owners. Interviews were conducted between June of 1990 and
May of 1991.
A written questionnaire was administered orally to 145 of 170 home
health aides in groups of 12 to 20 workers at regular in-service training
meetings between January and March of 1991.
Documents were reviewed as follows: company newsletters (6/88,
1/89), company by-laws, company promotional materials, the company's
Employee Handbook, minutes of Board meetings (3/13/90, 6/13/90, 11/20/90,
3/27/91), internal company documents (Stages of Business Development;
Cooperative Home Care Training Institute), reports (Surpin 1984, 1987;
Community Service Society Annual Report 1986-1987; CHCA Annual
Report 1990), surveys (Gritzer 1987), lesson plans and training session
hand-outs (see below), magazine and journal articles (Donovan, New York
State, Roel, Rowe, Surpin), and industry reports (New York City Home
Care Work Group 1990; Cantor and Chichin 1990).
Instructional materials were examined as follows:
1) curriculum outlines: Worker-Ownership Orientation II; Entry-Level
Certification Training; Working Cooperatively;
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2) fact sheets: Study Tips; Services for Home Care Clients; Understanding
Balance Sheets; Rights and Responsibilities of a CHCA Worker-Owner;
Governing Structure of CHCA; CHCA Membership Investment;
Diabetes; Foot Care;
3) booklets: Nutrition;
4) discussion questions: Introduction to the Home Care Industry;
5) worksheets: Personal Interest Survey; Setting Goals; Prioritizing
Personal and Work Responsibilities; Working Cooperatively; Diabetes
Case Study; Reviewing Income Statements; Understanding Balance
Sheets; Understanding the Balance Sheet in Business; CHCA
BalanceSheet; Choosing Reinvestment Options;
6) games: Cooperative Squares; and
7) tests: Diabetes I Pre-Test and Diabetes I Post-Test.

Classes, meetings, and gatherings were observed as follows:
one worker-ownership/business education class (6/30/90), one in¬
service/worker-ownership class (7/5/90), three entry-level training classes
(7/6/90, 9/6/90, 11/12/90), one assistant instructor training class (7/18/90),
one graduation ceremony (7/18/90), one evaluation of training meeting
(9/6/90), three worker-owner assemblies (12/5/90, 2/9/91, 2/23/91), and one
Board of Directors meeting (5/15/91).

F. Methods of Sampling. Instruments. Procedures

Home health aides were selected for interviews with the help of the
Director of Entry-Level Training and the Supervisor of Patient Services. An
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attempt was made to interview aides who had previously seen the
researcher observing classes and meetings. It was surmised that this
initial contact would decrease resistance on the part of prospective workers
who were to be interviewed on their own time.

Approximately 20% of

workers initially selected had to be replaced with a second group of
interviewees primarily because of time conflicts with family
responsibilities.
Interviews were conducted privately in CHCA offices after work
hours or on Fridays when workers came to the central office to pick up
checks. One worker per session was interviewed, with the exception of
Board members who were interviewed as a group. Interviews were not
tape-recorded, with the exception of several brief sessions to gather
anecdotal information.
Interview questions were open-ended: "Tell me about the history of
this organization; about ownership; about management of the enterprise;
about work; about training; about community-enterprise relations; about
the effect of working at CHCA on your personal life." Additional, moredetailed questions on these topics were asked when workers offered limited
responses to open-ended questions (see Appendix A).
A written survey was administered to 145 of 170 home health aides.
Twenty-five aides were excluded because they were new hirees who lacked
the experience to answer most questions. The survey was administered in
groups of 12 to 20 aides at regularly scheduled in-service meetings held in
the evenings after work. As with other in-service workshops, aides were
paid for their time. At each session, a member of the CHCA management
staff presented a brief introduction concerning the purpose of the survey.
Two independent researchers then administered the survey, one reading
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the questions orally and answering questions for the group, the other
helping individual workers who were having difficulty keeping up.

G. Treatment of Data

Data were examined and consolidated as follows. Notes from
interviews were organized under the headings: history of the organization,
ownership structure, governance, hiring, work, pay, training, culture,
personal impact, policy development, finance, union, management.
Information from literature pertaining to CHCA and to the home
health industry in general was organized under the following headings:
gestation and birth of CHCA ("parent" organizations, philosophy, the
industry, clients, market survey, business plan, funding and finances);
managing growth and change (stages of development, crises, success and
recognition); structures and functions (wages and benefits, ownership,
governance, management, quality of care); company culture (worker
characteristics, screening/hiring, education, culture); the future (public
policy reform, CHCA's future, union, replication).
Survey questionaire data were divided into sections on worker
demographics, education, work and supervision, and the system of workerownership.

Responses to surveys were processed with the personal

computer program, Statistical Package for the Social Sciences.

Resulting

statistics include frequency distributions, analysis of variants by means,
cross-tabular data, and tests for statistical significance.
A final consolidation of the aforementioned data resulted in the
following outline:
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1) history of CHCA (Community Service Society, Center for Community
Economic Development, On-Time Carpentry, CHCA market study,
CHCA funding, and CHCA stages of development);
2) organizational design at CHCA (ownership, governance,management);
and
3) education at CHCA (worker demographics, formal and informal
training procedures, public policy research, and external technical
assistance provision).
CHCA was then compared with other New York City home health
agencies as described by Marjorie Cantor and Eileen Chichin in their
report, Stress and Strain Among Homecare Workers of the Frail Elderly
(1990).

The organization was also compared with a worker-owned

supermarket as analyzed by Arthur Hochner et al. in Job-Saving

Strategies: Worker Buy-Outs (1988).

H. Limitations of the Study

This study is concerned with only one enterprise. Consequently,
applicability of research results to other situations is limited and tentative.
Nevertheless, discussions with professionals in the field of workerownership have revealed that Cooperative Home Care Associates is
recognized as an exemplary model, so lessons from this and other studies
of the enterprise are of considerable importance. It is of interest to note that
the Ford and Charles Stewart Mott Foundations have funded a feasibility
study and one-year implementation plan focusing on replication of this
enterprise.
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Another limitation of the study involves gender issues. Most of the
workers in this enterprise are women. It is unclear from this study
whether differences exist between the ability and desire of men versus
women to work cooperatively and collectively. An attempt was made by this
researcher to gain access to a comparable enterprise employing mostly
men, but the enterprise in question had not yet made the transition to
worker-ownership.
A third limitation involves the nature of the work being studied.
Home health care is a highly decentralized activity. It is unclear from this
study whether the cooperative and collective culture nurtured at CHCA is
applicable in a situation where participants work closely together on a daily
basis.
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CHAPTER IV

RESEARCH FINDINGS:
CASE STUDY OF A WORKER-OWNED
HOME HEALTH COOPERATIVE IN THE BRONX, NEW YORK

A, History of Cooperative Home Care Associates

Home health care is a relatively new, chaotically-organized, fast¬
growing industry. Workers provide in-home paraprofessional health and
house-keeping assistance to elderly, ill, and handicapped clients with a
variety of health problems. Companies for which home health aides work
often function like "temporary" agencies where work is part-time, wages
low and benefits few, and supervision and opportunities for advancement
limited. Workers tend to be middle-aged minority women, many of whom
are immigrants to the United States. Most have high school educations or
less, and many are the primary breadwinners in their homes.
Cooperative Home Care Associates (CHCA) is a worker-owned
cooperative functioning in the South Bronx in New York City, a community
known for economic devastation. CHCA began operating in 1985 with ten
home health aides and a core management staff, and has since grown to
180 aides and a management and training staff of seventeen. The company
has been recognized for outstanding performance in the industry and has
helped form city-wide coalitions to improve public policy regarding home
health care. The Ford Foundation has funded a planning process at CHCA
to determine needs for replicating the model elsewhere, and the Charles
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Stewart Mott Foundation has funded the first year of a planned replication
project.

1. Organizational Antecedents

CHCA was established by a team of community economic
development specialists working under the auspices of the Community
Service Society (CSS), a "pioneering" social welfare agency formed in 1939
from the merger of two organizations established in the late 1800’s to
enhance opportunities for immigrants and to address issues of poverty in
general.1
The team of four specialists who eventually initiated the CHCA
project came together in mid-1982, forming the Center for Community
Economic Development (CCED) within CSS. This group was organized to
provide technical assistance to community groups in poor and working
class neighborhoods in New York City. The group's mandate included the
creation of secure jobs with benefits and opportunities for training and
advancement which could be taken advantage of by under- and
unemployed residents of New York. A further mandate was to find market
niches that could result in at least ten to thirty jobs, ideally with the
potential for increase. It was felt that creation of small businesses
resulting in less than ten employment slots each, which is common in
small-business development, would not sufficiently impact the community
economy. An additional objective of the CCED staff was generation and
retention of capital in low-income neighborhoods. Early on, the group
identified worker-ownership as an important model for achieving these
objectives.2
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CCED offered a number of business development services to lowincome communities. Staff were skilled in market survey/feasibility
studies, preparation of business plans, arrangement of financial
packaging, development of legal and governance structures, recruitment of
managers and workers, worker education, and management assistance.
These services were provided in two ways. In some cases, CCED engaged
in entrepreneurial development by identifying viable business opportunities
and engaging managers and workers to develop them. In these cases,
CCED staff worked intensively with nascent enterprises over a period of
several years until they were strong enough to function on their own. In
other cases, CCED staff were engaged by nonprofit community groups
interested in establishing new worker cooperatives or for-profit subsidiary
enterprises. In these cases, the CCED staff worked with members of
nonprofits on specific aspects of their project for limited periods of time.3
Cooperative Home Care Associates was developed according to the
first of these two methods, which in this paper will be called the
"entrepreneurial enterprise development model."

The second method for

delivering economic development services as mentioned above will be
referred to as the "technical assistance model." Several of the founding
members of CHCA who continue to work with the project emphasized the
strength of the entrepreneurial model for effecting community economic
development, a topic that will be discussed in the last chapter of this paper.
Cooperative Home Care Associates is recognized as both a successful
home health care agency and a successful worker cooperative.4 At least
some of its success can be attributed to lessons learned from a prior attempt
on the part of CCED staff to develop a community-based worker cooperative
called On-Time Carpentry. Incorporated in June of 1983 and commencing
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operation in March of 1984, On-Time Carpentry engaged ten workermembers including a manager to do housing rehabilitation and sub¬
contracting. Apart from the manager, workers were under- and
unemployed men from the local community. The enterprise made use of
CCED staff connections with housing development specialists to obtain
contracts.
For a number of reasons-seasonal nature of construction work, lack
of funding, limited skill levels of workers, inappropriate decision-making
methods-the project was unsuccessful. It is important to note, however,
that the effort to establish an earlier project provided important lessons for
CHCA's eventual success. The lesson with perhaps the biggest impact was
the need to emphasize business solvency and stability before worker
participation. As a result, the economic development team spent several
years creating and stabilizing their next project, Cooperative Home Care
Associates, before worker-ownership and participation were introduced.

2. CHCA: Planning and Stages of Development

Market study by the CCED staff revealed considerable potential for
enterprise development in the home health care field. The survey revealed
that contracts with certified home health agencies paid for by public health
insurance could provide a secure financial base. The survey also revealed
that home health care was a growing field. Due to advances in health care
and social services, increasing numbers of people are living longer.
Women who have historically cared for the aged at home are now working
outside the home. As the baby-boom generation ages, the elderly population
will be increasing for years to come. The survey revealed that New York
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City has limited affordable land available for creation of residential
institutions to accomodate the growing elderly population. Therefore,
paraprofessional care offered to clients in their homes appeares to be a costeffective health delivery method. The survey revealed that home health
care was a labor- rather than a capital-intensive field, a fact conducive to
the establishment of a worker-cooperative. Finally, the survey revealed that
with limited additional training low-skilled community residents eager to
work could take advantage of such jobs.5
Funding for the Cooperative Home Care Associates project came
from a number of sources. The core management team was salaried by
Community Service Society (CSS), remaining at least partially so until mid1991. CSS, through the Center for Community Economic Development
(CCED), contributed an "equity" grant of $100,000 gradually over several
years. This arrangement allowed CSS/CCED a stake in the company and
provided funds for CHCA on which immediate repayment of neither
principal nor interest was required. These funds served to leverage loans
from other sources. As a result, CSS retained voting rights on the CHCA
Board of Directors with the number of seats decreasing as CHCA matured.
Including the grant from CSS, $900,000 in start-up loans and grants came
from organizations such as Sisters of Charity, Adrian Dominican Sisters,
Campaign for Human Development, the United Hospital Fund, the
Industrial Cooperative Association Revolving Loan Fund, and the National
Cooperative Bank Development Corporation. Once the project was
established, additional funds from the Mott Foundation, the New York
Community Trust, and the Levi Strauss Foundation were forthcoming.

No funding for CHCA has been provided by traditional commercial
lending sources. Although at this point in its development, the company
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could "probably” get commercial financing, it was unable to do so in the
beginning. As a labor-intensive service provider, CHCA held almost no
physical assets with which to secure its debt. The single asset the company
offered was its accounts receivable, monies typically received as much as
three to six months after the time of services rendered. Such assets were
considered very risky and low-profit by traditional commercial banks.
CHCA income, exclusive of training grants, now comes from home
health contracts with the Visiting Nurse Service of New York, Montefiore
Medical Center Home Health Agency, Dominican Sisters Family Health
Service, the Jewish Home and Hospital for the Aged, Beth Abraham Home
Health Agency, and New York City Health and Hospitals Corporation.6
Approximately 60% of payments come from Medicaid insurance, and
approximately 40% from Medicare. CHCA began to turn a modest but
consistent profit after three years of operation.7
Cooperative Home Care Associates has gone through several stages
of organizational development, including some difficult crises.

The stages

include "Stage A/Pre-Operational Planning" which lasted for about a year
and a half (mid-1983 to December 1984), "Stage One/Operational
Beginnings" which lasted a year (January 1985-December 1985), "Stage
Two/Tumaround and Survival" which lasted a year (January 1986December 1986), and "Stage Three/Success" which has lasted from
January 1987 until the present.8
In Stage A/Pre-Operational Planning, CCED staff discussed home
health care as a potential arena for development of worker-owned
enterprise involving low-skilled workers. Three members of the CCED
team prepared an initial market study, identifying the market niche and
potential financial support and management staff. A consultant from the
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home health care field was hired to finalize the business plan and initiate
service contracts. It was the intention of the CCED planning team that this
person would become the manager of CHCA when operations began. He
appeared well-qualified and was able to survive a careful screening
process. However, just before operations were scheduled to begin, he
proved reluctant to work in the Bronx despite being a native New Yorker.
After about five months, he resigned. For the next five months, CCED staff
searched for another manager. In October of 1984 someone was hired and
work on the business plan and arrangement of service contracts continued.
Stage One/Operational Beginnings began when CHCA began
operating about two months after the hiring of the second manager. Ten
home health aides and an office staff of four (the manager, a nurse
supervisor, a case coordinator, and a secretary) began working with a
single service contract. The company was able to attract good workers by
offering slightly higher wages than the industry as a whole and by
promising full-time rather than part-time work to home health aides.
Consequently, the company established an early record of excellence.
Despite this, the new manager proved incapable of communicating
effectively with poor African-American and Latina women although he had
worked with home health aides in the past. In addition, he was unable to
aggressively market the enterprise to contractors. Because the company
faced potential bankruptcy, he was dismissed in December of 1985.
Stage Two/Survival and Turnaround saw two different managerial
arrangements. From January 1986 until mid-year, one of the original
CCED planners took over operations while the group searched for yet
another specialist in the field. In July 1986 a manager was hired under
less than ideal circumstances. Well-known and highly-regarded, the new
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manager was available only part-time and on a temporary basis. During
her tenure, which lasted a mere six months, CCED staff searched for her
replacement and simultaneously began to train one of the middle
managers to move up. Through this developmental stage, CHCA secured
new contracts sufficient to ensure growth, arranged full-time schedules for
at least half the home health aides, rearranged some financial obligations
and obtained grants to fulfill others, hired a director of education, and
initiated an in-house, entry-level training program. Despite these
achievements, the managerial arrangement remained insecure and
insufficient and there were cash flow problems due to industry-wide delays
in payment for services rendered. The temporary manager moved on and
the manager-in-training proved unequal to the tasks for which she was
being prepared.
Stage Three/Success began and has continued under the managerial
oversight of a second member of the original CCED team with support from
other original CCED staff and additional staff brought on in the previous
period. During this developmental stage, CHCA has managed to secure
additional contracts and expand the workforce to about 170 people, secure
accounts-receivable financing, turn a profit and begin loan repayment and
payment of annual bonuses to worker-owners, increase wages and benefits
and the amount of full-time work, establish an upgrading program leading
to a nursing degree, and elect home health aides to the Board of Directors.
The office staff has continued to expand and now includes seventeen people.
The training staff has formed an independent non-profit corporation,
housed in the CHCA offices, which is eligible to receive grants and tax
deductible contributions which CHCA as a for-profit institution cannot
accept. Plans are underway to move the combined operation into new,
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expanded offices in mid-1992. Last but not least, CHCA will become
independent of the Community Service Society in July 1991 when it
assumes full responsibility for CHCA management salaries previously
paid by CSS.

B. Organizational Design of Cooperative Home Care Associates

1. Ownership

Cooperative Home Care Associates functions as a for-profit workerowned cooperative. Unlike workers in a traditional business, CHCA
workers—home health aides and management staff alike-may, if they
choose to become owners, participate in governance and capitalization of
the enterprise and share in profits earned.
Workers who wish to become owners must meet certain
requirements.9 They must complete at least three months of post-training
service, either full- or part-time, with the organization.

They must pay a

$1000 fee which is returnable without interest upon leaving.

At least fifty

dollars of the fee must be paid as an initial installment and the remainder
may be paid in weekly installments of $3.50 over five years.

Finally, they

are subject to approval by the Board of Directors or its designee. At CHCA,
workers are not required to become owners and, as of December 1990, 100 of
CHCA’s 170 employees were owners.10 Among workers who were not yet
owners, one third indicated they definitely planned to become owners (Table

1).
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Table 1; Intentions of Becoming a Worker-owner
Will definitely become a worker-owner
Might become a worker-owner
Will not become a worker-owner

32%
58%
9%

Gritzer and Hover 1991

Fees paid by worker-owners, gifts and grants to the company, and
profits accumulated from earnings are held in two types of internal
accounts: "member accounts" and "collective accounts." The two added
together constitute the net worth of the enterprise.11 Each worker-owner is
credited with a "member account" which contains:

1) the membership fee,

or part thereof, that he or she has paid; and 2) his or her share of company
profits or, more technically, "patronage dividends," that have not yet been
paid out (30% of company profits).12 The collective account contains: 1) a
portion of company profits (70%); 2) gifts or grants to the enterprise that are
not to be used for patronage dividends; and 3) deductions for losses that
may befall the company. Originally, the By-Laws assigned company losses
proportionately to individual workers’ accounts although it had never, in
the history of CHCA, been necessary to apply this responsibility to
individual members.13

The By-Law was changed in late 1990 to assign total

responsibility for losses to the collective account. In addition, the By-Laws
originally allowed as much as 50% of annual profit to be distributed among
worker-owners,14 although aproximately 30% was typically assigned. An
amendment in late 1990 codified the workers’ share at a maximum 30% of
profits, reflecting business practice.

CHCA workers who become owners did not receive higher wages
than their non-owning co-workers. However, they did enjoy a yearly profitsharing bonus awarded each December. In 1987, workers received bonuses
averaging $300.15 More recently, bonuses averaged about $500.16 Profitsharing was calculated on labor patronage—the number of hours worked—
rather than on seniority or wage/salary levels.17 A recent amendment to
the By-Laws capped the number of hours for which a worker-owner could
receive credit; thus, home health aides who got paid additional wages for
overtime work would not get credit again when the annual bonus was
calculated.18
Wages for home health aides were low, but had always been a little
higher at CHCA than throughout the industry.19 In 1990 the starting wage
at CHCA was $5.40 compared with $5.00 industry-wide, and the average at
CHCA was $6.50 compared with $6.00 industry-wide.

In addition, CHCA

utilized standardized wage rates unlike most agencies which negotiated
compensation with individual workers. As a result, workers in other
agencies occasionally commanded higher wages than CHCA workers but,
in general, CHCA wages were "among the highest in the industry." 20 At
CHCA, wage differentials were paid for longevity, complex-care cases, and
weekend and overtime work.
Benefits for home health aides at CHCA had always been somewhat
better than benefits at other agencies, although benefits throughout the
industry were minimal.21 Until two years ago when New York City home
care workers and their advocates undertook a major campaign,22 aides had
no health benefits despite working in the health care industry. By 1991,
CHCA workers enjoyed family health insurance as a result of that
campaign and as a result of a state subsidy creatively arranged by CHCA
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management, while aides at other agencies had only personal health
insurance or no insurance at all. Home care workers throughout the
industry, as well as at CHCA, had no pension plan.

CHCA workers

enjoyed additional benefits in the form of twelve paid discretionary days
(holidays, sick or personal leave), access to a credit union, life insurance,
and two weeks’ vacation after two full-time years of service.23 All told,
CHCA spent about 80% of company earnings on wages and benefits, while
other agencies spent perhaps 60%.24 At CHCA, aides who were workerowners enjoyed additional benefits in the form of life insurance and an
allowance for uniforms.25
Workers throughout the industry expressed dissatisfaction when
questioned about adequacy of pay and benefits (Table 2). However, aides at
CHCA were relatively more satisfied with pay and benefits they receive
than were workers at other agencies.

Table 2: Satisfaction with Pav and Benefits_
CHCA

Other NYC Agencies

(Very True + Somewhat True = Total True)
The pay is good.
The fringe benefits are good.

15%+34%=49%
17%+41%=58%

1%+ 4%= 5%
7%+17%=24%

Gritzer and Hover 1991: Cantor and Chichin 1990

CHCA staff, a number of whom are worker-owners, received
competitive market-rate salaries and benefits, a necessity for attracting and
retaining skilled people. As of early 1991, top management and training
staff received from $50,000 to $67,000; mid-level management and training
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staff received from $30,000 to $36,000; and lower-level management and
training staff received from $23,000 to $28,000. For a number of years staff
salaries paid for by the Community Service Society were considerably below
market rate. Since the company was still in its experimental stage, the
discrepancy was acceptable to CHCA personnel. CHCA staff enjoyed
family health insurance but had no pension plan.
Workers who became owners were eligible to participate in company
governance. They could run for the Board of Directors, on which they held
the majority of seats, and could serve on company committees. They had
access to company financial and policy reports and to minutes of meetings,
and could veto certain Board decisions. Their elected representatives
deliberated alongside top management to establish company policy and
regulate company finances.

2. Governance

For the first two and a half years of the company's existence, a
provisional Board of Directors composed of representatives from CHCA
management staff and Community Service Society advisory staff functioned
as the governing body of CHCA.26 In 1986 the provisional group appointed
two home health aides to sit on the Board.
By mid-1987, when the corporation had fifty-five full-time workerowner members, home health aides began electing their own
representatives. After the first election, home health aides filled four seats
on the Board. By 1990, that number had increased to five.
The total number of seats on the CHCA Board varied from year to
year, and was set by the Board and the assembly of worker-owners.27

72

Following the 1991 election, there were nine seats on the Board of Directors.
A majority of five seats was held by home health aides and two seats were
held by CHCA administrative staff. Allowance was made at CHCA for
external non-worker-owner representatives to sit on the Board, but that
number could not exceed 25% of the total.28 Following the 1991 election, one
seat was held by the Community Service Society and one seat was held by an
external technical assistance provider. As of July 1991, when CHCA
became financially independent of the Community Service Society, the
latter was no longer guaranteed a seat on the Board as it had been for three
years following the first election of worker-owners. Non-owner workers
were not represented on the Board except by worker-owners whom they do
not participate in electing. Apparently this lack of representation did not
cause problems at CHCA and may have encouraged workers to become
owners.
Board offices—chair, vice-chair, secretary, and treasurer-were
dominated by CHCA management and CSS technical assistance staff. In
1990-1991 the office of chairperson was held by the CHCA manager, the
office of vice-chair was vacant, and the offices of secretary and treasurer
were held by Community Service Society representatives. An initial set of
By-Laws stated that the manager of the company could not be elected a
director of the organization nor, by implication, serve as Board
chairperson.29

Nevertheless, the current manager had served as both

chair of the Board and manager of CHCA since 1987. Prior to 1987, he was
functioning only as chair of the Board while others served as manager.
When the company found itself in severe financial and organizational
difficulty, the Board voted for him to assume the duties of manager as well.
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The By-Laws were amended to reflect a synthesis of top management
positions that is typical in many small for-profit businesses.
Terms of office for Board directors were specified annually by the
assembly of worker-owners.30 In 1990-1991 Board members served two
years, and in any given year half the seats come open for election.31
Frequency of Board meetings, apart from one annual meeting, was not
specified in the By-Laws and, in 1990-1991, the Board met monthly or bi¬
monthly, or approximately seven times. Board members who were workerowners were compensated $30 a month for their work as directors.
Elections to the Board occurred annually. Nominations came from a
committee that was controlled by home health aides or from the floor at
worker-owner assemblies. Case coordinators, who knew workers well,
were influential in recommending nominees. In one election recalled by
home health aides who were Board members, a total of twelve people were
nominated. Three of the nominations came from the floor and nine aides
ultimately ran for office. Prior to elections, candidates' photos and histories
were posted on the office bulletin board and arrangements were made for
workers to meet and talk with candidates. This electoral system appeared
to be effective.

Home health aides who were Board members could not

recall any conflicts related to elections.
Significantly, the 1991 election resulted in a "new generation" of
home health aide representatives to the Board. Previous Directors who
were home health aides had been with the company since its inception, but
recently-elected Directors were newer, a sign that the company was
maturing and that company culture was being passed on to new employees.
The Board of Directors had the power to develop corporate policy,
approve worker application for ownership/membership, and evaluate the
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president/manager.32 One of the most significant powers that workers in
self-managed companies can have is the right to evaluate-and retain or
dismiss-the manager. In 1989-1990, the CHCA Board undertook an 18month investigation of the manager's performance and concluded that it
was outstanding in all areas.33
The Board also had the power to designate a representative to sign
corporate documents and contracts on behalf of the company.34 In most
worker-owned companies this is the manager, who is limited in the
expenditure for which he/she can sign without Board approval. Especially
in manufacturing enterprises, which purchase expensive heavy
equipment, expenditures by managers functioning as sole agents are
limited. At CHCA the manager was designated to contract on behalf of the
organization, but was not restricted in the amount of money he could
commit without Board approval. As the representative of a service-delivery
enterprise, the CHCA manager invested in no heavy equipment or other
large expenditures.
The CHCA Board also had the right and responsibility to hear
termination grievances and recommend to the assembly of worker-owners
policies regarding hiring, termination, layoffs, wage scales, grievance
procedures, profit-sharing, and fee for membership.35 The Board, the
Board chair, or a majority of members could call membership meetings,
although this prerogative had largely been exercised by the Board.36
Home health aides serving on the Board of Directors indicated that,
for the most part, participation in policy decision-making was not difficult.
Financial issues proved most difficult, but CHCA-sponsored workshops in
business education had provided useful information. Minutes of Board
meetings revealed that Directors were not consistently provided with
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needed information in advance of meetings. A request was made by Board
members in mid-1990 for distribution of all agendas, reports, and proposals
prior to meetings so that Directors could be prepared for discussion.37
The Board of Directors delegated certain of its responsibilities to
committees. At CHCA, several committees functioned on an ad-hoc basis.
One committee investigated the advisability of unionization for workers
when the company was searching for health insurance arrangements.
When the insurance negotiations dissolved, the committee disbanded.38
Another committee evaluated, and decided to retain, the manager. A third
committee, the Worker-Owner Recruitment/Social Committee, was the
most active. It distributed information to all workers, encouraged workers
to become owners, planned worker-owner training, and organized social
events and outings.39
Attempts had been made to establish additional committees dealing
with finance/business and personnel issues/grievances with less success.
In the case of the former, it appeared that more training for worker-owners
was needed to create a viable committee. In the case of the latter, it
appeared that most problems were solved by management without great
conflict. All workers who became owners were eligible to participate on
committees and, on occasion, non-owner workers participated as well.40
In 1990-1991 the general assembly of worker-owners numbered about
100. Most of the members were home health aides, but at CHCA most if not
all the management staff were worker-owners as well.

Workers who

became owners enjoyed voting privileges upon payment of an initial $50 fee.
Voting rights were based on one-person/ one-vote rather than on salary
level, hours worked, or shares held, and could not be sold or transferred
except back to the organization. The assembly of worker-owners met once a
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year to elect Board members and at least four times a year for "regular
meetings." 41

Additional meetings could be called at any time based on the

written request of 20% of the worker-owners, although that had not yet
happened.42
The worker-owner assembly had power over certain company
decisions.43 Members had veto power over the size of the fee paid by workers
to become owners; selection and removal of the president/manager; and
policies related to hiring, termination, layoffs, wage scales, grievance
procedures, and payment of profits to members. Members elected and
could remove their representatives to the Board of Directors, fill vacant
Board seats, determine the term of office and number of directors on the
Board, and amend the corporate by-laws.
Historically, decision-making initiative at CHCA came from the
management staff and the Board of Directors. The membership played a
deliberative role in discussing, clarifying, and ratifying recommendations
from the Board. While the assembly of worker-owners typically ratified
Board recommendations, there had been instances when proposals were
amended or rejected.
Worker assembly meetings observed by this researcher took up issues
of wages, profit distribution, election procedures, leave time, and
accessibility of Board members to workers. In each of these instances, time
was taken by those chairing the meeting to explain recommendations to
workers. Workers asked questions, sometimes repeatedly, until reasonable
levels of understanding were achieved. Issues taken under consideration
were often complex, but because worker livelihood and everyday experience
were involved, because time was taken for questions, and because
explanations came from different sources-management, Board members,
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other workers-the group was able to reach consensus. Some tension was
evident at the meetings and appeared to be related to the productive work of
information exchange, but also may have been related to the stress of
unequal knowledge relationships between management and workers. To
the extent that workers trusted management as a result of daily
interaction, and to the extent that workers knew their representatives had
participated in recommendations under consideration, tensions were
mitigated if not fully eliminated.
Communication at CHCA was achieved in a number of ways.
Because home health aides do not work in a central office but are scattered
throughout the city caring for clients in private homes, dissemination of
information requires some effort and ingenuity. Flyers and letters were
included in paycheck envelopes or were mailed to workers' homes. Bulletin
boards in the office displayed information about training sessions,
meetings, and elections. A company newsletter had been published in
Spanish and English in the past, but was discontinued because it was
difficult to produce in a timely fashion. CHCA staff talked regularly with
aides by phone and were easily accessible when aides had problems.
Unlike some home health agencies which mail paychecks to workers,
CHCA distributed paychecks to workers at the central office every Friday,
an arrangement resulting in regular celebratory end-of-the-work-week
gatherings. At CHCA, a Social Committee arranged events and excursions
specifically to encourage camaraderie, commitment, and communication
among workers and staff. A graduation ceremony, not typical of other
home health agencies, was held at CHCA following every entry-level
training cycle to promote friendship and trust and to facilitate
communication.
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Most communication within the company occurred on an individual
rather than on a collective and formal basis.44 In 1987 the most prominent
arena for collective exchange of information was the quarterly in-service
training sessions.

However, as time passed, management problems

diminished, and state restrictions on scheduling impinged on training
flexibility, less time was devoted to discussion of company affairs during
training sessions.

The dominant arena in 1990/1991 for collective

participation appeared to be worker-owner assembly meetings held several
times a year.

In addition, collective discussion of company affairs

occurred at business education workshops in the spring and summer of
1990. Committee meetings and meetings of the Board of Directors, on
which home health aides held the majority of seats, also functioned as
arenas for collective participation in company affairs.
CHCA workers had mixed responses when asked if they felt wellinformed about company affairs. In years past, workers indicated that they
were well-informed about meetings and events, but not about results of
Board meetings.45

In 1991, 83% of workers were "very’’ or "somewhat

interested" in the results of Board meetings, but significantly fewer
workers were interested in this information than in other types of
information concerning the company.46 Minutes of Board meetings were
not distributed to worker-owners and a number of workers rarely see or
interact with, and sometimes don't know, their elected representatives.
Worker-assembly meetings appeared to be largely unilateral, functioning
as a conduit for Board recommendations to workers. Votes were taken at
the same meetings at which recommendations were presented and no
forum existed in which elected representatives had a free dialogue with
workers prior to formulation or adoption of policy. Based on Table 3, in
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comparison with workers at another cooperative project-0 & O
supermarket in Philadelphia47- workers at CHCA felt significantly less
involved in all areas of decision-making. Workers who were owners at
CHCA felt more involved in decision-making than non-owners.

Table 3: Involvement of Workers in Decision-making Compared with
_Workers at O & 0 Supermarket__
Numbers below reflect a scale from 1-6 with higher numbers registering greater
involvement. Numbers higher than 6 were arrived at by combining questionnaire items
additively into categories. For comparative purposes, a higher number reflects greater
perceived involvement.
CHCA
o&o
CHCA
Worker-Owners
All Workers
Making daily decisions
14.09
7.63
7.01
Hiring workers
3.77
1.48
1.35
Appointing administrative staff
3.91
1.54
1.44
Making decisions about training
3.86
1.99
1.83
Making long-term decisions
8.27
3.49
3.19

Gritzer and Hover 1990: Hochner et al. 1988

It is important to acknowledge, however, that workers at CHCA for
the most part did not feel alienated from the company despite limited
involvement in decision-making. They invariably expressed deep
commitment to their "work family" and indicated that there were few if any
conflicts worthy of note within the organization.

Interestingly, Table 4

reveals that workers at CHCA, despite less apparent involvement in
decision-making, felt that ownership had had a greater positive impact on
their company than did workers at O & O.
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Table 4: Results of Worker-ownership on Business Compared with
_Q & O Supermarket___

Q&Q
Increased productivity
Improved decisions
Decisions take longer

CHCA
Worker-Owners
7.92
19.65
2.75

7.24
16.73
3.36

CHCA
All Work
7.87
19.08
2.86

£rritzer and Hover 1991: Hochner et al. 1988

Workers, and especially worker-owners, at CHCA expressed interest
in increased participation in company affairs and in training to support
such participation (see Tables 5, 6, and 7 below). In 1991, only 36% of
workers felt that they had "very much say" in company affairs while 68%
felt they would like to have "very much say."

Ninety-seven percent of

workers felt that business education was important for worker-owners, but
only 27% thought that business education to date had been adequate for
their needs.

Table 5:

Influence Workers. Managers Do Have

Workers
Administrative staff
Manager/President
Board of Directors

Table 6:

Some

A lot
36%
66%
65%
61%

A little
40%

24%
20%

14%

16%

20%

20%

19%

Influence Workers. Managers Should Have

Workers
Administrative staff
Manager/President
Board of Directors

Some
22%
17%
17%
17%

AJfit
68%
73%
74%
73%

A little
10%
10%
10%
10%

Gritzer and Hover 1991
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Table 7:_Adequacy of Business Education to Date_
Percentages reflect agreement with the statement "There has not been enough business
education /worker-ownership training at CHCA ”
Strongly agree
Somewhat agree
Somewhat disagree
Strongly disagree

38%
35%
11%
16%

-

Gritzer and Hover 1991_

When asked the questions "How involved are you..." and "How
involved do you want to be in [various company decisions]?" workers
expressed only a modest desire to be deeply involved in managerial
decision-making, at least with the types of decisions cited (Tables 8 and 9).
Respondents were most interested in helping with decisions about working
conditions, scheduling, training, and shutting down the company. They
were not particularly interested in helping with decisions about hiring and
appointing workers and staff, or changing vendors.

Table 8:

Involvement Workers Now Have

Improving working conditions
Appointing administrative staff
Hiring new aides
Making a major capital investment
Scheduling more training programs
Assigning tasks
Changing vendors
Setting work schedules
Shutting down the company

A Little
52%

Somewhat

87%

42%
10%
11%

88%

8%

74%
81%
91%
54%

12%
17%

88%

88%

6%

30%
17%

A Lot
6%
2%

3%
4%
4%
1%
4%
17%
6%

Gritzer and Hover 1991
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Table 9:_Involvement Workers Want to Have
A Uttle
24%
60%
61%
64%
53%
58%
66%
34%
58%

Improving working conditions
Appointing administrative staff
Hiring new aides
Making a major capital investment
Scheduling more training programs
Assigning tasks
Changing vendors
Setting work schedules
Shutting down the company

Somewhat
54%
29%
29%

A Lot

22%
11%
10%

21%

15%

35%
30%
24%
32%

12%
12%
10%

21%

34%
23%

Gritzer and Hover 1991

It could be inferred from this data that aides were not particularly
interested in participating in company management, preferring to leave
this work to staff who are paid to do it and who in fact do it well. However,
such an inference is not consistent with their expressed preference for
increased involvement in decision- making. An alternative inference that
incorporates data from questions about business education could be made.
Perhaps workers wanted to participate in decision-making related to other
aspects of management such as establishment of wages, salaries, and
benefits; acquisition and dispensation of company funds; and organization
of policy campaigns to change laws and regulations within the home health
industry.48
A staff member who assisted with development of worker
participation in company governance over the years was of the opinion that,
by early 1991, CHCA had attained a new level of maturity. A new
generation of worker-owners had been elected to the Board of Directors and
the company was demonstrating consistent financial stability, growth in
size and complexity, and influence within the industry. For these reasons,

83

the company appeared to be well-situated to begin a reassessment and
expansion of worker participation in company affairs.

Some ideas under

consideration included an increase in the number of representatives on the
Board, appointment of an additional Director following elections to balance
ethnic representation on the Board, separation of the positions of
manager/president and chair of the Board, and selection of "team leaders"
for each training group of twenty home health aides.

3. Management

In early 1991 the CHCA management staff consisted of 17 people.
The Manager/President, who had been with the enterprise since its preoperational stages, played a leadership role in its conception and formation
and continued to play the most prominent leadership role in its operation.
The Director of Education joined the company in the midst of its first
difficult operational year. She was also very influential, functioning much
like a vice-president in addition to over-seeing design and implementation
of training in its entirety.
A Director of Operations and Nursing newly hired in early 1991
complemented the team of senior decision-makers, providing staff with
supervision and support in case coordination and financial operations as
the company continued to grow. Her oversight and assistance focused in
part on four additional management staff: one Supervisor and three Case
Coordinators of Patient Services who assigned and scheduled home health
aides, monitored the quality of services rendered, handled communications
between workers and the home office, and generally trouble-shot. Case
Coordinators, categorized as "supervisors" by the home health aides, were

the management representatives with whom workers had most contact.
The Director of Operations and Nursing also oversaw financial staff which
consisted of one comptroller and two bookkeepers. Office management was
overseen by an office manager and a receptionist.
The CHCA management team included a training staff of six.

The

Director of Education was assisted by a Director of Entry-Level Training
who coordinated the screening of new hirees, and oversaw the initial threeweek training of home health aides as well as recruitment of workers to
ownership in the company. The Director of Clinical Training was a
Registered Nurse who designed and helped implement the medical and
nursing aspects of entry-level training. The English as a Second Language
Instructor, newly hired in 1990, provided foreign-language-speaking
applicants with basic nursing-related English skills prior to participation
in entry-level training. A Counselor participated in the hiring process and
assisted training staff in the evaluation and screening of new applicants.
She assisted new trainees with completion of required paper work, location
of childcare, and transition from public assistance to the world of work.
The sixth member of the CHCA education team was a Policy Researcher
and Organizer who worked with other health care agencies, nonprofit and
community organizations, and unions to influence policy change at the city
and state level.
Home health aides at CHCA consistently characterized the
management team very positively. In interviews, aides repeatedly
remarked on the respect, friendliness, and helpfulness demonstrated by
staff. Several workers referred to staff as "family" who provided a secure
environment in which to work and learn and simply to be oneself. The
management staff in general, and the President/Manager and the Director
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of Education in particular, were cited for creating an environment that
focused on workers' strengths and potential even when workers themselves
doubted their own capacity. As one worker expressed it, "The staff make
me feel as if they’re lucky to have me working for them, and not vice versa."
The President/Manager was highly regarded. In 1989-1990 the Board
of Directors undertook an extensive investigation of his performance. The
committee conducting the investigation concluded that he had the full
range of skills and knowledge required of his position; was held in high
regard by contractors, lenders and foundation representatives; was able to
communicate effectively with staff and aides, and was accessible to both;
had created an environment in which workers could develop new skills and
participate in running the company; had brought the company's finances
under control and had increased profitability and loan repayment; had
helped the company in deliverance of high quality services; and had
established higher-than-average salaries, benefits, and full-time schedules
for workers.
At CHCA, in addition to the manager, case coordinators were rated
very highly by home health aides. In the home health industry, case
coordinators are the supervisory staff with whom home health aides
interact most frequently. For that reason, to a great degree case
coordinators represent management in the eyes of workers.

Home health

aides at CHCA rated their supervisors much higher than aides at other
agencies (Table 10), data that reflect the relative newness and resultant
disorganization of the home health industry in general as well as the
unique character of the CHCA project.
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Table 10: Quality of Supervision_
Percentages reflect responses to the question "How true is this of your supervisor?"

CHCA
Is concerned about clients
Helps me solve problems
Reviews care plan, informs me
Treats me fairly
Sets high standards
Listens to my suggestions
Gives me feedback

96%
95%
95%
91%
89%
87%
81%

Other NYO
49%
38%
58%
53%
58%
41%
48%

-Gritzer and Hover 1991: Cantor and Chichin 1990

Aides at CHCA saw their supervisors much more frequently than
aides at other New York City home health agencies (Table 11). Eighty-six
percent of CHCA aides saw their supervisors once a week or more. This
was true for only 9% of aides at other agencies. Forty-three percent of aides
at other agencies saw their supervisors once or several times a month, but
31% saw their supervisors once a year or less, or even more infrequently.

Table 11: Frequency of Supervision_
Percentages reflect responses to the question "How often do you see your supervisor?"

Daily
Several times a week
Weekly
Several times a month
Once a month
Several times a year
Once a year or less
Rarely or never
Don’t know

CHCA
5%
3%
85%
2%
3%
0%
0%
0%
3%

Other NYC
0%
1%
8%
14%
29%
6%
5%
26%
12%

Gritzer and Hover 1991: Cantor and Chichin 199Q
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At CHCA management sets high expectations for workers and
provided the logistical support for accomplishment. As early as the initial
screening process, applicants encountered firm but fair standards. Once
workers were hired at CHCA, they were contacted regularly by phone (daily
when workers were new or if there is a known problem, every second day
otherwise) by staff to discuss problems that arose with any aspect of work.
"The supervisors call to see how the job is going-not to keep tabs, but to see
if they can help with anything," functioning more like coaches than
bosses.49 This appeared to be quite different from procedure in other
agencies where, anecdotal information revealed, aides may be so
unsupervised that they work only a fraction of the time for which they're
paid. In addition, CHCA staff appeared more willing than staff in other
agencies to remove aides from chronically troublesome cases. Rather than
blaming aides for inability to handle patients, though, CHCA staff accepted
personality differences or differences in worker skills or capacity as
natural. Before removing an aide, CHCA staff tried to help solve
difficulties. As one aide expressed it, "They try to help you solve problems,
not push you into unattractive situations. Because of this, you feel like you
can speak up because they don't punish you for your 'personal failings.' "
CHCA management staff took the time to talk with aides. According
to one aide,

[t]hey never put you off. They never make you feel unwelcome or dumb. When
people on the staff are grouchy, they let you know it’s not you. Grouchiness is OK as
long as they don't take it out on you. The staff is flexible. You don't need an
appointment or have to go through channels to talk with someone. People are not so
busy with paperwork that they don't take time with you, even if it's just to listen and
say they’ll get back to you.
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This appeared to be quite different from other agencies where staff were
reported to be unfriendly, impersonal, and disrespectful.50
The success of the CHCA managerial method might at least in part
be judged on lower worker turnover.

At CHCA, turnover was calculated to

be 30%. Industry-wide it was calculated to be 60%.51
At CHCA, patients as well as workers were treated with respect and
good humor. Management and workers made an effort to provide the best
care for clients--not the brusk temporary help often offered by other
agencies, but stable and continuous care that elderly and ill people need.52
One worker expressed the opinion that, "Because the staff treats the
patients and workers better, patients and workers get along with each other
better," thus improving quality of care. CHCA home health aides had
received a number of commendations from clients and contracting
agencies.53 In 1990 the Visiting Nurse Service, a vendor that engaged
CHCA services, rated the company best of twenty contractors with which
they did business.54
At CHCA, management had made significant efforts to provide
consistent full-time schedules for workers. Because of the nature of home
health work, aides are often obliged to travel to several clients a day with
frequent changes in clients as time passes. Due to patient recovery,
institutionalization, or death, it is common in the industry for aides to work
part-time and to experience periods of time with no work at all.55 To some
extent this is also a reality at CHCA, but by 1991 the company was able to
provide full-time work (35 hours a week or more) to 69% of aides. This
figure was slightly below the 73% of aides at other New York City agencies
who worked 35 hours or more.
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At CHCA, schedules had been arranged so that the largest group of
aides work "normal" 35-40 hour weeks. At other agencies, the largest
group of aides worked extended weeks (more than forty hours), and
approximately 20% "lived in" with clients full-time while being paid for
only twelve hours of work a day (Table 12). By contrast, CHCA had no livein cases. Nevertheless, when asked about satisfaction with scheduling,
seventy-two percent of aides at other New York City agencies and only 51%
of aides at CHCA indicated they were "very satisfied" with their work
schedules (Table 13). This could be interpreted to mean that workers in the
industry prefer long hours, perhaps to counteract low wages.

Table 12: Hours Worked per Week
CHCA
31%
39%
30%

Less than 35 hours
35-40 hours
More than 40 hours
Mean

Other NYC Agencies
28%
26%
47%

37.5 hrs

47.3 hrs

Table 13: Satisfaction with Current Work Schedule
CHCA
51%
44%
6%

Very satisfied
Somewhat satisfied
Not satisfied

Gritzer and Hpyer 1991;

Other NYC Agencies
72%
15%
13%

Cantor and Chichin 199Q

Neither worker-owners nor the Board of Directors played a formal
role in selection of CHCA management staff in general. However, both
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groups had control over the selection of the top management position from
which other staff appointments emanated.
It could be postulated that the worker-ownership structure of the
company encouraged high-quality management, since staff are
accountable to workers. Aides indicated that they themselves work harder
and trust management more and that disagreements are more openly
talked about and easily resolved than if there were no worker-ownership
(Table 14).

Table 14: Results of Participatory Decision-making
I put extra effort into my job.
I do my job more effectively.
Disagreements are talked about more openly.
There is more trust between the manager and employees.
Disagreements are more easily resolved.
Workers know more about what goes on.
The quality of decisions has increased.
People accept decisions more willingly.
It takes longer to make decisions.

75%
73%
70%
68%
66%
63%
59%
55%
29%

Gritzer and Hover 1991

C. Education at Cooperative Home Care Associates

1. Educational and Demographic Background of Workers

CHCA home health aides tended to be middle-aged Black or Latin
women, over half of whom were born outside the U. S. (Tables 15 and 16).
Industry-wide, 97% of home care workers were women with a mean age of
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45 years (Tables 17 and 18). CHCA workers tended to be somewhat younger
as well as newer to the industry than aides at other agencies (Tables 18, 19,
20). Fifty-five percent of CHCA aides were bom outside the United States,
largely in Puerto Rico, other Caribbean islands, or Central or South
America.

Table 15: Ethnicity of Workers
CHCA
58%
38%
4%

Black
Hispanic
Other

Other NYC Agencies
70%
21%
8%

Table 16: Birthplace of Workers

United States
Puerto Rico
Caribbean
Central/South America
Other

Other NYC Agencies
28%
10%
39%
18%
6%

CHCA
45%
21%
18%
12%
3%

Table 17: Gender of Workers
Other NYC Agencies
97%
3%

CHCA
Female
Male

Griteer and Hpygr

i99ii,Chidmi.and CantorJi&Q

92

Table 18: Aee of Workers
Other NYC Agencies
12%
20%
27%
27%
12%
2%
45.3 yrs

CHCA
20-29 years
30-39 years
40-49 years
50-59 years
60-69 years
70 years
Mean

13%
31%
35%
18%
2%
1%
41.0 yrs

Table 19: Length of Time Doing Home Care Work

CHCA
0-0.9 years
1-2 years
3-4 years
5-8 years
9-10 years
11+ years
Mean

Other NYC Agencies
7%
19%
25%
30%

15%
33%
23%

21%

8%

3%
5%
3.8 yrs

12%
5.5 yrs

Table 20: Length of Time with Current Employer
0-0.9 years
1 or 2 years
3 or 4 years
5+ years
Mean

18%
41%
28%
12%
2.6 yrs

10%
24%
27%
40%
4.5 yrs

Gritzer and Hover 1991: Chichin and Cantor 1990

The majority of industry workers (62% at CHCA, 59% at other New
York City agencies) were without spouses or the equivalent—that is, were
widowed, divorced, or had never married (Table 21). An additional 11% of
CHCA aides had partners that were unemployed (Table 22). Therefore, it
appeared that 73% of CHCA aides were the primary if not sole
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breadwinners in their homes, although some lived and shared income with
other relatives or with adult children (Table 23).

Table 21; Marital Status of Workers
CHCA
Married or living as married
Single (widowed, divorced, never married)

38%
62%

Other NYC Agencies
41%
59%

Table 22: Partners’ Work Status

No partner
Partner working full-time
Partner unemployed
Partner working part-time
Partner retired

CHCA
62%
22%
11%
4%
1%

Other NYC Agencies
59%
29%
5%
3%
3%

CHCA

Other NYC .Agencies

Table 23: Members of Household

Nuclear family
Single parent
Extended family
Alternative family*
With a client

--

40%
32%
17%
4%
8%

* with a friend and/or children

Gritzer and Hover 1991; Cantor and Chichin 199Q

Most home health aides industry-wide had a high-school education
or less (Table 24). Approximately half had graduated high school (48% at
CHCA, 52% at other agencies), and approximately half had not. CHCA
aides had a slightly higher average educational level than aides at other
agencies (11.4 years vs. 10.6 years) for two reasons. Fewer CHCA aides had
less than a ninth-grade education (15%, vs 22% at other agencies) and more

CHCA aides had some college (28%, vs 14% at other agencies). In addition,
32% of CHCA aides had taken vocational courses such as secretarial,
business, computer, and/or beautician, etc., training.

Table 24: Education Level of Workers
CHCA
52%
48%

Didn’t graduate high school
Graduated high school
Less than 9th grade
9th-llth grade
12th grade but no college
Some college
Mean years of schooling

Other NYC Agencies
48%
51%

15%
38%
20%
28%
11.4 yrs

22%
26%
37%
14%
10.6 yrs

32%

Vocational training

Gritzer and Hover 1990: Cantor and Chichin 1990

The large majority of home health aides industry-wide lived on
family incomes under $20,000 (Table 25). CHCA aides appeared to have
higher family incomes than aides in other agencies. The largest group of
CHCA workers had family income of ten to twenty thousand dollars per
year, while the largest group of workers at other agencies had family
income under ten thousand dollars.

Table 25: Familv Income
CHCA
Under $10,000
$10,000-$20,000
Over $20,000
No answer

19%
50%
17%
14%

Other NYC Agencies
52%
28%
13%
6%

Gritzer and Hover 1991: Cantor and Chichin 199Q
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This was difficult to explain based on other survey data. Wages at CHCA
were only slightly higher than at other agencies and CHCA aides generally
worked fewer-that is, moderate (35-40) rather than extended (more than
40)~hours per week than aides at other agencies.

Ninety six percent of

CHCA aides worked only for CHCA, and did not bring in second incomes.
Aides at CHCA and at other agencies had similar marital histories, so
presumably family income of the former was not unduly enhanced by
spousal income. On the contrary, spouses or partners of CHCA aides who
were married or living as married were more likely to be unemployed (29%
vs 22%) than spouses or partners of aides at other agencies.
The discrepancy in family income could in part be attributed to
methodological error. Respondents to the CHCA survey greeted the
question on family income with considerable confusion. Fourteen percent
did not answer the question at all and comments revealed that they and
others may not have known or may have had misconceptions about family
income because they had previously received public assistance and hadn't
calculated income tax which is how most people gain awareness of total
income, or because families included relatives or other adults who typically
did not file income tax jointly. Since the Cantor and Chichin survey was
administered individually and respondents may have had assistance
calculating family income, their data may be a more accurate reflection of
family income for both groups of workers.
Perhaps the most important explanation for the discrepancy in
incomes between CHCA workers and workers at other agencies is simply
the time lag between data collection for the two groups. Data for the CHCA
study were collected in early 1991. Data for the Cantor and Chichin study
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were published in mid-1990, and gathered prior to that. Therefore, the later
CHCA data reflect higher wage rates.
CHCA workers had a more substantial history of paid work than
aides at other agencies (Table 26). Eighty-seven percent of CHCA aides, and
68% of aides at other agencies, had worked for pay before. However,
participation in the labor force appeared to be intermittent. At CHCA, 41%
of aides were receiving public assistance as their primary means of support
immediately before coming to the company (Table 27).

Table 26: Previous Work History
CHCA
87%

Yes

Other NYC Agencies
68%

Table 27: Source of SuDDort Immediately Before Corning to CHCA

Public assistance
Working full-time
Working part-time
Family/spouse support
Other (disability, etc.)

CHCA
41%
35%
10%
7%
7%

Other NYC Agencies
- -

--

--

--

Gritzer and Hover 1991; Cantor and Chichin 199Q

Interviews with and survey information from staff indicated that
low- and mid-level staff had graduated from high school. In addition, they
had some college or business school training or had graduated from
college. Top-level management staff had completed college and several
held graduate degrees or had taken graduate level courses in areas such as
urban affairs, public policy, management, and counselling.
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Staff members who had participated in the early stages of CHCA
conception and development who were available for interviews had
educational and work backgrounds reflecting some similarity. They had
participated in community activism around issues of war, poverty, and
labor organizing on a voluntary basis. They had worked in nonprofit social
service and economic development agencies in poor communities. And
they had focused their studies on the areas of public policy, social work,
education, and employment.

2. Home Care Associates Training Institute

CHCA had established a related non-profit organization called the
Home Care Associates Training Institute. Since it was planned that CHCA
would be totally independent of the Community Service Society as of July
1991, the Institute constituted a vehicle through which the company could
receive tax-exempt grant money previously funneled through CSS. The
Institute program consisted of home health care entry-level and in-service
training, English as a Second Language training related to health care
work, and a limited amount of business education/worker- ownership
training. The program also included an externally-provided LPN/RN up¬
grade program for home health aides. Over time, expanded programming
was to include basic skills training (reading, writing, math), General
Equivalency Diploma preparation (science, social studies), and increased
business education/ worker-ownership training.56
The Institute's budget in early 1991 was approximately $500,000. Two
thirds of the money came from government sources, including federal Job
Training Partnership Act funds passed through the City of New York for

96

entry-level, in-service, and ESL training, and state funds for the nurse up¬
grade program. One third of the money came from private foundations.

3. Formal Worker Education

The CHCA training staff employed a nonformal instructional
method. Discussion and clarification of students’ knowledge of a subject
preceded presentation of new material. Lectures were kept to a minimum,
supplementeded with visual displays, and interspersed with group
discussions and hands-on activities. Trainees discussed case studies and
engaged in probem-solving related to them. Printed material was kept to a
minimum and was visually simplified, but was consistently used in the
form of "prepackaged notes" for follow-up and reinforcement of oral
presentations and discussions.
Team-building was an important part of the instructional method. A
relaxed atmosphere was set when refreshements were served and when
the first ten or fifteen minutes of any session were allotted for social
exchange while late-comers arrived.

Instructional groups were small,

consisting of twenty members or less. These "teams" were further broken
down into subgroups of four people each for case study and problem¬
solving. In the subgroups workers gained valuable organizational
experience selecting leaders, making collective decisions, keeping records,
and reporting to a larger group.
The CHCA method approached instruction holistically, addressing
the psychological as well as the professional needs of workers. The workers
were not approached solely as laborers, but as family and community
members with lives outside of work that impact edtheir work performance
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and as owners who want to understand and direct the entirety of their work
experience rather than simply the tasks they perform on a daily basis.
Therefore, individual and group "counselling," personal goal-setting,
communication/assertiveness and study/organizational skills, and
business education-as well as the more traditional clinical educationformed part of the CHCA curriculum and method. CHCA had created an
assistant instructorship program whereby home health aides, temporarily
relieved of patient care, assisted in entry-level instruction, providing
individualized attention and a secure environment for trainees.
Much like a good private school, CHCA trainers spent considerable
time preparing, evaluating, and modifying curriculum and assessing
trainees. Trainers and assistant instructors sat down after each training
day to collectively evaluate curriculum, prepare for the next session, and
discuss individual trainees and their needs. In addition, trainees were
often asked to formally evaluate the training they receive.
Educational programming for home health aides at CHCA could be
categorized into five areas: entry-level training, in-service training,
business/worker-ownership training, English as a Second Language (ESL)
training, and nurse up-grade training. The CHCA education staff-which
consisted of the Director of Education, the Director of Entry-Level Training,
a Nurse Instructor, and an ESL Instructor-provided the first of the four
types of training internally, while the nurse up-grade training was
provided externally.
The state of New York required 105 hours of entry-level instruction
for home health aides. Typically, industry-wide entry-level training
programs included seventy-five hours, or two weeks, of classroom
instruction and thirty hours of on-the-job supervision. CHCA had
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expanded the entry-level classroom component, adding an extra week for
orientation of trainees to the world of work. This "pre-employment”
training-which included personal assessment and goal-setting; familyrelated problem-solving; communication, assertiveness, and study skills;
and cooperative decision-making- resulted in a collective consciousness
akin to family loyalty among trainees. Workers indicated that this
training, aspects of which permeate all of CHCA training, was of
considerable importance to them (Table 28).57

Table 28: ImDortance of In-house Education
Percentages are based on workers who responded "very important."
Clinical information
Working cooperatively
Problem-solving
Communication skills
Personal goal setting

95%
92%
91%
85%
70%

Gritzer and Hover 1991

The second component of entry-level training-on-the-job supervision—
was also augmented at CHCA. RNs engaged by CHCA to supervise and
evaluate new trainees were held to a more rigorous standard, and were paid
somewhat more highly, than at other agencies.
Because funding for entry-level training came from the New York
City Department of Employment, classroom training at CHCA was costfree to participants. In addition, a $7.00-per-day stipend was paid to cover
transportation and childcare costs. When trainees completed classroom
instruction and began working with patients in their homes (the on-the-job
component of entry-level training), they were paid a regular CHCA starting
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wage. Workers who satisfactorily completed both components of training
were awarded Home Health Aide and Personal Care Aide certificates, and
were formally hired by the company. During the 1990-91 fiscal year, six
classes of 15 to 20 participants each (a total of 90-120 trainees) participated
in CHCA's entry-level training. The company was able to accomodate this
number of trainees because of worker attrition and because the company
continued to attract additional business due to its reputation.
For the first several years of its existence, CHCA contracted with
external providers for entry-level training. The company had virtually no
control over this training and, as time passed, it proved increasingly
unsatisfactory.

External trainers tended to present material in a formal,

academic, non-participatory fashion and, under this arrangement, CHCA
could not use the formative entry-level training period to cultivate collective
and cooperative attitudes or high work standards among trainees.
Consequently, in 1989 CHCA initiated their own state-certified entry-level
program.
With entry-level training under CHCA control, trainers began to
identify and cultivate new leaders early in their association with the
company.

Trainees who demonstrated ability and interest were quickly put

to work helping other participants who were having difficulty. This "peer¬
training” method was formalized over time. Several senior CHCA workers
began to function as Assistant Instructors, providing support for new
trainees in "pre-employment" exercises and hands-on clinical activities.
Workers indicated that they found entry-level training at CHCA to be
of high quality. One worker described the training as:
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Beautiful! The trainer was very good. There was lots of information and the
atmosphere was relaxed. At CHCA they change the pace of training so you don't get
bored. The trainers start with what the workers already know about a subject before
they introduce new information. It makes new information easier to learn.

Some workers who took their initial training at other agencies felt
that CHCA entry-level training was comparable to training they received
elsewhere, but others thought that CHCA training was better. Workers
criticized other entry-level training programs that did not pay stipends
during classroom instruction and that had shorter training periods and
less rigorous on-the-job supervision than CHCA. They appreciated CHCA
efforts to create small groups in which participants could work
cooperatively, provide problem-solving exercises and hands-on training
that made academic information easier to absorb, and arrange for
Assistant Instructors who were more understanding and less judgmental
than nurses who monitored learning at other agencies. Workers indicated
that, while the atmosphere of CHCA training was pleasant, relaxed, and
often humorous, it was also well-organized and interesting-"a good
combination." At least one worker who received entry-level training at
another agency commented that she enjoyed an academic approach at the
time but now preferred CHCA’s nonformal methods.
In-service training was provided in-house by CHCA since the
company’s inception. The state of New York required twelve hours of inservice training per year for home health aides. At CHCA, workers
attended sessions every three months on weekday evenings for
approximately three hours. Twenty workers--a "team"—were scheduled for
each session and functioned cooperatively during training sessions in sub¬
groups of four people each. Workers were paid their regular wage for
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attendance at in-service training. Funding for in-service training came
from the federal government in the form of Job Training Partnership Act
funds passed through the City of New York.
In-service curriculum involved clinical training, problem-solving,
and team-building activities, as well as some discussion of issues
concerning the rights and responsibilities of worker-ownership. CHCA
trainers introduced material on sexually transmitted diseases and healthrelated social services, "innovations that please the Department of Health."
As time passed and entry-level training and supervision of daily work
activity expanded and came under control of CHCA staff, clinical training
increasingly became the focus of in-service training and problem-solving
and team-building activities decreased.
Although mandatory training on week nights was often tiring and
demanding for workers, at least some workers indicated that they looked
forward to training sessions as an opportunity to share information with
other workers, talk about problems, and simply see one another and the
training staff—a welcome break from working with physically and often
mentally debilitated patients. As with entry-level training, most workers
were pleased with CHCA's nonformal, hands-on, cooperative method of
training. In the words of one worker:

I love it! The instructors make it easy for us to learn. They’re patient with us.
They encourage us when our personal lives are difficult. They help us with
childcare. They never get angry. They always explain things thoroughly. They
teach us study skills-how to scan material and learn the most important
information. They have us do a time analysis of when we get up in the morning,
how long it takes us to get to the baby-sitter and to the bus so we won't be late.
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Several workers indicated that, while they enjoyed the nonformal
instructional methods employed at CHCA, they had also enjoyed formal
instructional methods experienced in other settings. Workers who said
they enjoyed both methods indicated that they preferred the CHCA method.
Only one worker found the in-service training at CHCA to be boring and the
tone insufficiently serious, stating that "The teachers are serious, but the
students are not." On the whole, workers indicated that the clinical
information presented at in-service meetings was new and interesting and
related to their work and, on occasions when information was repetitive, it
was helpful as review rather than boring. Workers indicated that working
cooperatively in small sub-groups helped them learn from one another and
minimized fear when called upon to give an answer.
Responses to the Gritzer/Hoyer survey in early 1991 revealed that
about a fifth of CHCA workers (21%) had received in-service training at both
CHCA and at other agencies for which they’d worked. Of that group, 52%
rated CHCA in-service training "the same" as training at other agencies,
while 45% thought in-service training at CHCA was better.
Business education/worker-ownership training was provided by inhouse staff and by contracted presenters. As of mid-1991, this aspect of
CHCA instruction had been limited, although the training staff intended to
expand it. Exposure to worker-ownership began during the hiring process
and continued throughout the training process. After applying to CHCA
and during entry-level training, new workers were introduced to basic
information about company structure, governance, and ownership.
Worker-ownership issues were again taken up in an "orientation session"
during in-service training.
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In the spring and summer of 1990, a series of three workshops on
company finance were held. Apart from introductory presentations during
entry-level and in-service training concerning the nature of workerownership, these workshops represented a first attempt on the part of
CHCA to formally provide workers with information to facilitate their
participation in company decision-making. Attendance on the part of
workers was voluntary and, out of approximately 100 worker-owners,
approximately 15 to 20 people per workshop participated. At the second of
the three workshops, topics such as 1) issues for consideration when
opening a new business, in this case a neighborhood restaurant; 2) the role
of the manager versus the role of the owners; 3) enterprise policies to
enhance worker retention; and 4) uses of profits were discussed. Most of
the material was presented in the form of exercises ("What would you need
to think about if you were going to open a neighborhood restaurant?") which
participants worked on in small groups of three or four each with reportback to the larger group, a method used throughout CHCA training with
good effect.
Workers at CHCA were clearly interested in additional business
education and felt that such training was important for worker-owners to
function effectively. Responses to the Gritzer/Hoyer survey indicated that
97% of workers consider business education to be very or fairly important
for worker-owners (Table 29) and 73% felt that not enough training of this
type had as yet been provided by the company (Table 7).
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Table 29; Importance of Business Education_
Percentages reflect responses to the question "How important do you think business
education I worker-ownership training is for being a worker-owner ?"
Very important
Fairly important
A little important
Not important

82%
15%
1%
2%

-Gritzer and Hover 1991

Anticipating the expansion of formal business education, an effort
had been made by CHCA to identify interests of workers in the area of
business education.58 Workers indicated interest in the areas outlined in
Table 30, with topics ranked highest to lowest based on percentage of
workers responding "very interested." It is important to note that, even in
categories that were of less interest to workers, total percentages of workers
interested in any one category ("very interested" plus "somewhat
interested") were 81% at the lowest. This indicates very high interest on the
part of workers in virtually all areas of business education.
As in any given population, there were workers who were not
interested in business education. At CHCA, however, they appeared to be
in the minority. Only 27% of workers disagreed with the statement: "There
has not been enough business education" (Table 7). Furthermore, 53% of
workers thought that business education/worker- ownership training
should be at least partially if not completely mandatory (Table 31).
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Table 30; Business Education Topics in Which Workers Are Tnt.erpst.pH
Yery
Interested
Health insurance and pensions
Wages and salaries
Laws and regulations related to home health care
Where the company gets its money
How the company spends its money
Rights and responsibilities of worker-owners
Professional up-grading
How CHCA is doing compared to other agencies
Labor unions
Understanding company financial statements
Handling complaints and grievances
Rights and responsibilities of management
How groups make decisions
Rights and responsibilities of the Board
Elections and qualifications for office
Selecting a president/manager
How committees function
How to encourage other workers to become owners
How to run meetings
Discussion of Board minutes

86%
85%
81%
76%
74%
69%
65%
63%
61%
60%
55%
54%
52%
52%
49%
47%
46%
46%
44%
42%

Somewhat
Interested

7%
8%
15%
18%
21%
21%
25%
29%
20%
29%
36%
29%
40%
33%
37%
37%
40%
36%
37%
41%

Total
Interested

93%
93%
96%
94%
85%
90%
90%
92%
81%
89%
91%
83%
92%
85%
86%
94%
86%
83%
81%
83%

Table 31: Business Education Voluntary or Required
Required
Partially required, partially voluntary
Voluntary

30%
23%
47%

Gritzer and Hoysr 1991

The same figures could also be interpreted to mean that most workers (80%)
prefer to participate in business education on a voluntary or a partiallyvoluntary basis. This may be because a certain number of CHCA aides
work shifts at night or on the weekends, shifts that vary from one week to
another, or shifts of up to 56 hours a week. In addition, some workers have
second jobs to make ends meet. Schedules such as these, particularly when
coupled with mandatory in-service training and family responsibilities,
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may mitigate energy that workers are willing to expend on additional
training. To the extent that aides are constrained by such schedules, it is
surprising that such a high percentage thought that even some business
training should be mandatory.
In addition to formal training, worker-assembly meetings
constituted one of the main arenas for business education at CHCA. As
issues for discussion and decision were presented by the Board of Directors
to the worker-owners, considerable time was taken to clarify and discuss
details and procedures.
Home Health Aides who sit on the Board of Directors indicated that it
was sometimes difficult to absorb business information. However, they
said, trainees evaluate instruction after each session and workers have
seen steady improvement in methods used.
English for Speakers of Other Languages (ESOL) training was the
most recently added component of the internal education program at
CHCA.

Approached by the New York City Department of Employment for

provision of additional home health aide training, CHCA offered in
addition to provide language training for aspiring limited-Englishspeaking home health aides. Like the entry-level and in-service
instruction, ESOL training was funded federally with Job Training
Partnership Act monies passed through the City.
A full-time educator experienced in teaching ESOL to adults was
hired and, in the fall of 1990, six-week cycles of ESL training focusing on
health-related issues was added to the curriculum.

After completing the

ESOL cycle, trainees entered the CHCA-provided entry-level training which
was presented in English.
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The nurse up-grade program began operation in the fall of 1989. The
program represented a collaboration between the 1199 Health Care Workers
Union, the Regents College of New York State University, the City College of
New York Center for Worker Education, and CHCA.

The program offered

a certificate in Licensed Practical Nursing (LPN) and an Associate Degree
(AD) in nursing combined with certification as a Registered Nurse (RN).
Classes were held one day a week at City College, and it was estimated that
workers studying part time would complete the LPN in four years and the
AD/RN in an additional two years. Workers were paid their regular wages
while training, and funding for tuition, books, and wages came from the
Aaron Diamond Foundation and the New York State Department of
Health.59 Twenty-three CHCA workers began the nurse up-grade program
in the fall of 1989. By the end of the 1990-91 fiscal year, sixteen remained.
A special effort was made by the collaborating agencies to provide an
adapted, non-traditional curriculum for participating home health aides.
In addition, a special effort had been made to adjust steps in the process to
the academic needs of students, and to include students in decision-making
about the program.

Several CHCA workers did not have high school

diplomas when they began the program, and arrangements were made for
tutoring and for repetitions of curriculum and exams, thus allowing
struggling participants to continue.60
One CHCA worker who was participating in the up-grade program
desribed it as "challenging." Like a number of other CHCA workers who
had immigrated to the U.S. from Caribbean countries where parents must
pay fees for their children's education, her educational level was limited.
This particular worker had the benefit of only a fifth grade education in her
home country. Upon coming to the U.S., she engaged a tutor to prepare for
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the General Equivalency Diploma (high school level). She explained that
her decoding and encoding skills in reading (basically phonetic skills
related to word recognition and writing) were adequate to meet the
demands of the nurse up-grade program, but that she was having problems
summarizing the large quantities of material encountered in the program.
This implied difficulties with higher-level conceptual skills in reading.
Several problems had arisen with the up-grade program.61 They
included finding the money to pay workers while training, finding and
paying substitutes to take the place of the company’s best workers while
training, and the anticipated problem of retaining up-graded workers once
they received degrees. At the annual assembly of worker-owners in
December 1990, the manager/president explained that, for the up-grade
program, CHCA controls the money but not the curriculum or the
instructors.

Consequently, participants were getting through the

program, but with difficulty. The practice of admitting participants who
did not yet have a high school diploma or the equivalent had been
discontinued due to the difficulties encountered by these students.
Despite these problems, CHCA remained committed to the program
as part of an on-going effort to help develop a "real" job ladder—nonexistent
now-in the home health industry.62 The effort to establish the up-grade
program was noteworthy because it had demanded considerable time and
commitment from both students and CHCA training staff. CHCA's
expenditure of effort was additionally remarkable because the agency would
lose its best workers upon achieving certification. Despite this reality,
CHCA was invested in employment up-grading for poor, low-skilled
workers.

Ill

On the whole, workers at CHCA felt that their chances for
advancement were better than did workers at other agencies.63 When asked
if they felt their chances for promotion were good, 52% of CHCA workers
but only 23% of workers at other agencies responded that this was the
case.64 When asked if their current job prepared them for better jobs, 93% of
CHCA workers but only 42% of workers at other agencies responded that
this was the case.65 It may be surmised that the existence of the nurse up¬
grade program contributed to a sense that potential for advancement was
there, even if one did not participate. It may also be postulated that
involvement in governance or the assistant instructor program made
workers feel they were growing professionally.
No formal structure for staff training had been developed at CHCA.
Training was fluid and performed as needed and was largely conducted by
the President/Manager and the Director of Training. There had been
several staff retreats to discuss organizational functioning and units within
the staff (finance, training, operations, case management) met as needed to
discuss problems.

4. Informal Worker Education

Education at CHCA took place not only formally but informally*
outside the structure of classes and training. Informal aspects of CHCA
education included the hiring process and cultivation of company culture.
Education at CHCA began when a prospective worker first put in an
application. The screening process was thorough. Two thirds of applicants
were turned away and, while every effort was made to be reasonable and
fair with people, half or more of each training group of twenty people
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dropped out or was terminated.66 This appeared to be different from hiring
procedures at other agencies where, CHCA workers and staff revealed,
long lists of part-time personnel were kept on file and poorly-screened or trained or undependable workers were engaged as reserve labor as needed.
At CHCA, one of twenty trainees dropped out because of difficulties with
husbands or partners who followed them to training, "wanting to know
what they're doing every minute of every day." For these women CHCA
provided counseling, suggesting options or-if the behavior interfered with
training-ultimatums.

Another two or three trainees in a class of twenty

dropped out because they were unaccustomed to "getting up in the morning
and being in one place from 9:00 to 5:00," since approximately 75% of any
training group was receiving public assistance prior to coming to CHCA.
An additional four or so were terminated by the company for poor
attendance, punctuality, or attitude. Thus, workers learned that
irresponsible behavior was unacceptable at CHCA.
Screening and hiring at CHCA set the initial stage for collective
process and high standards. Initially, each applicant came for a group
interview at which there were five or six people. The focus of this small
group involved a discussion of the background of the company, a review of
applicants' documents and work background, observation of attitudes and
behavior, and completion of necessary paperwork. No one was screened out
at this stage, but particular attention was paid to attitude.
After the initial small group meeting, applicants were called back for
an individual interview to discuss their willingness to work, their interest
in and willingness to do home health work, their use of language, their
ability to handle stressful situations, and the availability of daycare. Note
was made of the applicant’s apparent empathy or compassion, ability to
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make eye contact, and whether or not children had been placed with other
guardians and why. If an applicant displayed a negative attitude, she was
confronted and the interviewer observed how the situation was handled. At
this stage of screening, an average of only two out of six applicants was
approved.
In order to advance to the next stage, however, an applicant had to
initiate a phone call to CHCA to verify acceptance or rejection. If the
applicant demonstrated this initiative, she was called in for testing in
reading and math and to fill out the necessary forms for certification and
medical/health screening. At this stage, the applicant was exposed to a
one-day orientation session in which newly-accepted trainees discussed
company rules and regulations and worker-ownership, the nature of the
home-health industry and the training they would receive, and
arrangements for childcare, transportation, and stipends. This was
followed by three weeks of entry-level classroom training and several
months of supervised on-the-job training. Once those stages had been
satisfactorily completed and the trainees had gone through a graduation
ceremony, they were formally hired as workers at CHCA.
The high standards of CHCA procedures stood in sharp contrast to
anecdotal information about other home-health agencies, both in hiring
and work procedures. One worker reported that she was hired at another
agency with no medical/health exam and no references and was sent into
the patient's home without any medical background on the patient. A
second worker talked about an acquaintance who worked for another
agency. The acquaintance told her client that she would come and do
needed chores, but then would leave, regardless of schedule. When the
client indicated that she would call the agency, the worker threatened her.
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Building a collective and cooperative culture was not easy in an
industry that has no central workplace and limited interaction between
workers and management.67 According to the President/Manager,
workers were unaccustomed to a workplace where everyone was treated
with respect and fairness, and were at first skeptical of "participatory
culture." It took four years to develop a corporate culture where workers
and management felt comfortable making decisions together.68
The organizational culture of CHCA could be described as collective,
and cooperative, and—while friendly and people-focused-dedicated to hard
work and high standards. Each of these characteristics was revealed early
in one’s association with the enterprise. CHCA conducted initial
interviews with job applicants collectively in small groups rather than
individually. Entry-level and in-service training were conducted in teams
of twenty people, and each team was broken into smaller groups of four that
worked cooperatively on learning exercises. Staff and home health aides
worked cooperatively rather than conflictually to solve work-related
problems and often referred to CHCA as "family.'' A high level of respect
was evident between workers and staff, and workers registered that they
were virtually never turned away when they had a problem.
Home health work is typically isolating, because aides work in
private homes rather than in a central work location, and CHCA staff had
made a particular effort to build group identity among workers. One of the
most successful of these efforts was the creation of a Social Committee in
which worker-owners enthusiastically participated. With the intention of
providing occasions where workers could get to know one another better,
activities such as Christmas parties for children and for adults, excursions
to concerts, the circus, amusement parks, and even a male strip show, and
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shopping trips to discount stores had been organized. At least some of the
events included children, a particularly welcome opportunity for lowincome women workers who appreciated the advantage of group discount
prices. These events were typically attended by worker-owners and nonowners (owners enjoyed a small discount on tickets) as well as by family
members and friends of workers. Several workers expressed gratitude to
the company for going out of its way to provide such activities, contrasting
this approach with other home health agencies which barely took the time
to know workers as workers, let alone as family and community members.
Since the goal of the social activities was to help workers get to know
one another better, effort was being made to plan events maximizing
interactive activity. At zoos or amusement parks, for example, workers
tended to break up into family and friendship cohorts and go their own way.
Consequently, people didn't get to know one another. Even when such
activities were pursued, the social committee was thinking about
structuring activities during the bus ride or throughout the day to bring
people together.
Staff and workers looked forward to beginning an aerobics class
contingent upon the opening of expanded CHCA offices. This activity would
bring people together as well as address the issue of worker health. As
women, the majority of home health aides were burdened by overwhelming
family responsibilities and problems rampant in poor communities which
exacerbate stress and poor health. Many were seriously overweight and
suffered from chronic health problems such as hypertension and diabetes.
In their lifetimes, few had enjoyed good nutrition or regular health care
that might have eliminated or controlled such problems.
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Another effort that CHCA made to build a collective culture in an
industry with no central workplace involved requiring all workers to pick
up paychecks at the office each Friday rather than receiving them by mail.
Payday was always cause for celebration, and Fridays at CHCA were busy
and cheerful as workers came and went, picking up checks and catching
up on the latest workplace and personal news. Fridays at CHCA were an
important communications vehicle. Workers gathered information about
election of officers to the Board of Directors, team training and workerowner meetings, and new policy issues, as well as ironed out problems with
clients, transportation, and childcare.
A third effort that CHCA made to build collective spirit involved
holding a graduation ceremony upon completion of in-class and on-the-job
entry-level training-the point of hiring-for each group of trainees. The
graduation was an emotional event attended by CHCA staff and trainees'
families and friends. Like all graduates and their supporters, trainees and
their families were bursting with a sense of achievement and possibility.
For many graduates, this accomplishment represented a lifeline away
from public assistance dependency. Testimony at the ceremony revealed
the struggle that some trainees had gone through to successfully achieve
completion, and the role that CHCA trainers and staff had played.

5. Public Policy Research. Organizing, and Lobbying

The CHCA training team-through public policy research,
organizing and lobbying staff—had participated and taken leadership roles
in two public policy campaigns related to health care work. The first
occurred in 1988 when the 1199 Health Care Workers Union and AFSCME
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1707 initiated a major push for increased wages and benefits for health care
paraprofessionals. The objective of the campaign was to increase Medicaid
reimbursement rates at the city and state level. Several city and state task
forces and conferences were held on the subject. CHCA presented
testimony on behalf of wage and benefit increases from both a management
and labor-based perspective and served as a "yardstick corporation," setting
an example for the industry. Because CHCA was free of pressure from
outside owners for immediate return on investment, the company had
raised wages and offered benefits above those offered by other companies.
This put pressure on the market to increase wages throughout the
industry. A public education campaign was mounted to put pressure on
state legislators. As a result, the unions were able to negotiate a 40% wage
increase over three years plus some benefits. CHCA worked with the
statewide industry association for commensurate reimbursement rates for
non-unionized workers as well.69
The second public policy campaign began in early 1989, when CHCA
convened the Home Care Work Group. This city-wide coalition of unions,
consumer groups, public policy advocates, provider agencies, and academic
researchers, formed to address the structure of home health care in New
York City, issued a major report examining the industry from the
perspective of each constituency and suggesting reforms for restructuring
and rationalizing the industry. Recommendations included the following:
1) A uniform home care paraprofessional title and work description, with
a standardized certification training program, should be established.
Currently there are four categories of home health workers (Home
Health Aide, Home Attendant, Personal Care Aide, and Homemaker),
each performing similar and overlapping duties.
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2) A career ladder for health care paraprofessionals should be created.
Senior Home Care Aides would function as salaried in-home
supervisors, and Home Care Specialists would be trained to handle
complex care cases, receiving increased compensation.
3) Clients should be allowed the option of self-directed care planning. The
Nursing Practices Act should be amended to allow paraprofessionals to
assist self-directed patients with their care.70
4) Wages and benefits for home care paraprofessionals should be increased
to equal those of paraprofessionals working in institutions.
5) Home health programs should be integrated so that, as clients' health
improves or deteriorates, transitions between providers and programs
do not result in undue disruption and discontinuity.
6) A uniform complaint system throughout the industry should be
established.
7) A Public Information Center for clients and their families should be
established.
8) A demonstration project offering salaries to home health
paraprofessionals should be initiated. Currently, home health aides
paid hourly wages take home less pay when cases end if new or
commensurate cases are not available. This inconsistency in income
causes particular hardship for low-wage earners who are often the sole
support of their families.71

CHCA staff were pursuing an education and lobbying campaign to
implement these recommendations.
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6. External Technical Assistance Provision

CHCA management was committed to providing technical
assistance to others interested in establishing worker-owned home health
care businesses, with most of the technical assistance provided by the
President/Manager of CHCA. The Mott Foundation had committed funds
for replication of the CHCA model, including management and worker
training, technical assistance, and seed money for projects.

CHCA was

working with MANOS Homecare in Oakland, California, and with Valley
Care Cooperative in Waterbury, Connecticut, to establish worker-owned
home health companies.72
In summary, research at CHCA revealed that the enterprise:
—received funding from nontraditional sources;
—started small and grew gradually but not cautiously;
—met success when management was selected internally rather than
externally;
—introduced worker participation in governance gradually and continually;
—introduced worker-ownership as the business attained financial viability
and not before;
—screened workers carefully before hiring;
-provided substantial in-house educational staff and programming;
—utilized a nonformal educational method successfully;
—provided technical assistance to other community enterprises; and
-provided education to the community in the form of coalition building,
research, and lobbying.
Research further revealed that workers at CHCA:
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—were predominantly Black and Hispanic women, many of whom were
immigrants to the U. S.;
-had approximately a high school education, some more, some less;
-had participated in the workforce more than employees of other home
health agencies;
-were usually the primary breadwinners in their households;
—earned between ten and twenty thousand dollars a year doing home care
work;
-felt that ownership and participation in governance had contributed to the
efficiency, profitability, and pleasantness of the enterprise;
—appreciated the educational programming provided but wanted more
clinical and business training;
—felt that the amount and quality of supervision received was excellent and,
when compared with evaluation of supervision by workers at other home
health agencies, far superior;
—felt less involved in organizational decision-making than they would like
to be, but were not interested in assuming full managerial responsibilities
when there was competent staff to do the job;
—felt less involved in decision-making than did workers at O & O
supermarket (an employee-owned, participatory enterprise), yet felt their
limited involvement had greater impact on the organization than did
workers at O & O;
—wanted higher wages and more benefits, but expressed more satisfaction
with what they received than did workers at other home health agencies;
and
-expressed more confidence that home health care work prepared them to
move up the job ladder than did workers at other agencies.
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The notion of self-directed care for patients whose physical condition requires
continuous assistance (for example, paraplegics) arose among younger handicapped
persons who wish to make informed decisions about and design their own care
programs. Groups such as the Eastern Paralyzed Veterans' Association are making
New York City a progressive arena for self-directed care. Highly trained home
health aides provide the fulcrum for this programming, and some CHCA workers
were serving self-directed clients.
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Surpin 1990, p. 5; New York City Home Care Work Group 1990, pp. viii-x, 37.
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Rowe 1990, pp. 88, 92; Industrial Cooperative Association (now the ICA Group) (1991).
Fourth Home Care Enterprise Launched, August, p. 2.
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CHAPTER V

CONCLUSION:
CRITICAL ISSUES IN URBAN EDUCATION AND ECONOMIC
DEVELOPMENT

A. The Context and Questions

Urban education strategies that fail to acknowledge the need for
economic development in poor inner-city communities are deficient.
Improved education for youth is limited in its impact when the better part of
a student’s day is spent in squalid, crime- and drug-infested
neighborhoods where adults cannot find legal, remunerative, and
respectable work.
Conservative education strategies of the 1980's and early '90's have
focused on improved basic skills, an important part of any education
program but admittedly inadequate by themselves if demands by
financially-solvent parents for curriculum enrichment, diverse educational
experiences, and higher-level thinking skills for their children may be
taken seriously. Inner-city residents deserve no less and in fact deserve
more, given historical neglect of their needs. Yet a second part of the
current education agenda has been to cut funding for public schools and
urban development and services, leaving poor communities more bereft
than ever.1
Large corporations based in urban centers express chagrin over the
poor skills of the urban workforce. Increasingly, businesses demand that
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workers demonstrate not only reasonable competency in basic skills such
as reading, writing, and computation, but in decision-making and
problem-solving skills as well. For the past century, schools-like the
workplace-have been modeled on factories, preparing workers to function
on command.2

It is increasingly recognized that the recessionary

difficulties of the U. S. economy, when compared with Europe and Japan,
are due at least in part to the lack of involvement of American workers in
analysis and implementation of production processes. Changing from
authoritarian hierarchy to self-management will be a long, painful, and
complicated process involving both the schools and the workplace with
changes in one arena reinforcing changes in the other.
Poor urban neighborhoods are afflicted by racism, poor education,
lack of jobs, fragmented families, and drugs and crime. In the community,
activism in the form of direct controntation with authorities who represent
a citizenry that ignores as well as contributes to urban poverty has been
replaced by apathy, and civil disobedience in the form of crime.3 The most
commonly-cited solution to the problem of urban poverty is improved formal
education, but of a sort that merely, and badly, prepares urban youth for
low-level jobs. Less often cited, but of equal if not more importance, are
solutions focusing on urban poverty: job creation and community economic
development, and education to those ends. An elitist economic agenda
involving up-scale retail development and legal and financial services for
the wealthy which allows unregulated departure of industry to the domestic
sunbelt and overseas does not serve, but rather exacerbates, differential
distribution of opportunity and wealth.
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A democratic approach to economic development and education that
addresses such an agenda is needed to alleviate the distress of the urban
poor.

B, Economic Development in Impacted Urban Areas

Research for this paper has focused on development of locally-based
worker-owned and -managed enterprise as a strategy for addressing urban
poverty. Cooperative Home Care Associates is a successful example of such
an enterprise functioning in an urban setting. It has achieved six essential
elements of a democratic urban economic development strategy:
1) job creation;
2) service to a local low-to-moderate income constituency;
3) design of challenging, full-time, tenured work;
4) democratization of workplace decision-making and profit;
5) payment of reasonable wages and benefits; and
6) contribution to further community economic development.
Education has been an integral part of the CHCA project from its inception,
and has involved training not only for low-skilled workers but also for
technical assistance experts, elected and appointed officials, and the health
care community in general.
As part of a democratic economic development strategy, CHCA has
been notably successful in creating jobs for poor urban residents, an
important and clearly stated goal of the project from the beginning. Having
begun with only ten workers, by mid-1991 employees at CHCA numbered
nearly two hundred. Continued expansion within New York City was
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planned, and assistance to projects in Connecticut and California creating
jobs for local communities was being provided.
CHCA's success at creating jobs for low-skilled workers
demonstrates the importance of planning carefully and starting small.
The initial market analysis performed by the Center for Community
Economic Development (CCED) planning team revealed an expanding
market niche for home health care. The analysis was followed by
preparation of a business plan by an expert in the home health field who, it
was anticipated, would continue on as the manager of CHCA. The
organization started very small, and grew steadily but gradually over time.
Two other non-traditional and democratic approaches to economic
development important for addressing issues of urban employment--microenterprise and worker buy-outs-appear less likely than the CHCA
approach to create substantial numbers of jobs. Micro-enterprise
development, despite some promising efforts at collective and cooperative
projects in poor communities both domestically and internationally,4 is by
its nature focused on limited numbers of small entrepreneurs. Worker
buyouts of existing enterprises save but do not necessarily create jobs,
particularly for under- and unemployed residents in poor inner-city
neighborhoods.
CHCA has been successful in providing a needed service to the local
community. Poor urban communities are notably bereft of businesses and
other institutions that "anchor" neighborhoods economically and make
them desirable places to live. To the extent that low-skilled urban residents
are employed, they work in businesses that benefit the middle and upper
classes: finance, insurance, real estate, law, up-scale restaurants and
boutiques, munitions production.

The market niche identified by CHCA—
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home health care for the elderly and handicapped-provides a service that
crosses class and race boundaries.5
CHCA has been instrumental in creating ’’dignified" work-work
that contributes to the general well-being of the community, is interesting
and secure, and provides opportunity for advancement.
CHCA has made a concerted effort to provide interesting, full-time,
tenured work to employees in a new industry characterized by
fragmentation, chaos, and irrationality. As in the beginning of the
industrial era when unorganized laborers worked long hours for low pay in
difficult conditions, home health workers during the current era are
treated with little respect, working part-time for uncertain tenure at low
pay. CHCA has made an effort to change that reality. Assignments have
been distributed so that a substantial number of employees work thirty-five
to forty hours per week, in contrst to other agencies which allocate high
numbers of hours to some workers and less than full-time work to others.
CHCA sets high standards for workers who from first association
with the organization are impressed with the importance of the work they
do and the contribution they make to the enterprise. Consistent supervisory
support utilizing a problem-solving methodology, as well as workerownership and participation in policy decision-making, elevate CHCA
workers to the level of responsible team players. Through workerownership, enterprise expansion, and involvement in coalitions to up-grade
the industry, CHCA has created a feeling among workers that this
organization offers secure jobs.
CHCA staff have spent considerable time and energy developing a
career ladder for home health aides, an initial goal of the planners, despite
the fact that additional training will result in workers' leaving the
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enterprise to pursue higher-skilled and higher-paying jobs. A nontraditional curriculum leading to certification in Licensed Practical
Nursing and Registered Nursing has been designed in collaboration with
institutions of higher learning in the New York City area. Although a
limited number of home health aides at CHCA have taken advantage of this
opportunity (at enormous apparent sacrifice of time and energy on their
part, and on the part of CHCA staff as well), it may be surmised from
research data that the program affects even workers who are not directly
involved. The fact that there is a career ladder appears to make workers
feel that CHCA is more professional than other agencies and that their jobs
are therefore more secure than they might otherwise be.

The existence of a

career ladder vicariously imparts dignity to homecare work which is
perceived as continuous with higher-level work, and aides do not feel
trapped at the bottom of the health care hierarchy.6
U.S. workers, historically employed for years by the same company
but increasingly in motion from job to job during their working lives,7

may

find direct participation in work design more efficient than the protracted
negotiations of labor unions for improving working conditions and pay.
Enlightened employers, anxious to establish competitiveness with Japanese
and European industry which have successfully adopted employee
involvement in a variety of forms, will find that participatory decision¬
making increases company efficiency and productivity.8
CHCA, through voluntary worker-ownership and participation in
organizational decision-making, has imparted dignity and meaning to
what are considered menial jobs. Workers who become owners share in
control of policy-setting, design of daily work, and profit. At least one
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worker commented that sharing ownership in the company made her feel
more responsible for both her work and personal life:

Now I'm representing all the workers. I have to be more careful how I dress, how I
follow through on commitments. I don't Tiang out' at clubs as much any more and
I avoid doing anything that might get me arrested. When you're an owner, you
carry yourself differently. You want to keep up the company's reputation.

CHCA provides annual profit-sharing bonuses to workers who have become
owners. Although not large, bonuses average several hundred dollars per
year and are distributed at Christmastime which augments their value.
CHCA initiators, like many specialists in the field of workercontrolled enterprise, advocate a strong role for management. Despite
democratization of decision-making, managers have an important
responsibility to workers to enact policy on a daily basis. Managers of
worker-controlled enterprises, far from needing less expertise and having
less responsibility than traditional managers, must be better and rather
differently prepared than their counterparts. They must be familiar with
collective and cooperative methods of problem-solving and decision-making,
persuasive in presenting their ideas, and willing to educate rather than
command workers.
CHCA initiators insist on a clear demarcation between arenas of
authority for management and workers. Managers should know exactly
what is expected of them and then be allowed to succeed or fail without
continuous second-guessing by workers.

Worker-owners may make

suggestions or discipline managers, but the latter are workers, too, and as
such must be allowed reasonable authority over their own functioning. If
workers find that a manager is performing poorly, the ultimate recourse is
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to dismiss him or her and search for a better candidate. The bottom line is
that workers should not be expected to do the manager's job as well as their
own.
While realms of authority of workers and managers might be defined
somewhat differently from workplace to workplace, in general it is
understood that managers have authority over the daily functioning of the
enterprise while the Board of Directors and the assembly of worker-owners
have authority over enterprise policy and disbursement of large sums of
money. At CHCA, the manager has been designated by the Board of
Directors to sign for financial expenditures with formal oversight by the
Board. The assembly of worker-owners, upon advice of the Board, hires
and fires the manager and controls policies related to hiring, termination,
layoffs, wage scales, grievance procedures, profit-sharing, and fee for
membership.
CHCA has attempted to improve wages and benefits for workers in a
notoriously penurious industry. Slightly higher wages and somewhat
more benefits are provided at CHCA than throughout the industry as a
whole. Pay in the home health care industry is painfully low, but CHCA
has standardized pay—offering the same pay to all workers with clearly
defined differentials for length of employment, weekend and overtime work,
and complex care cases-while other agencies often negotiate wages with
individual workers.
Benefits at CHCA are limited but somewhat better than at other
home health agencies. Only recently have home health aides throughout
the industry enjoyed benefits at all. Now, CHCA workers enjoy family
health insurance while workers at other agencies have personal health
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insurance or no insurance at all. Workers at CHCA and other agencies do
not have pension plans.
Wages and benefits for managerial staff at CHCA are market-driven
and close to parity with other business managers and office staffs in the
industry. This has not always been the case. Although no conscious effort
has been made to limit pay differentials between levels of workers (as, for
example, at Mondragon9), for the first five years of CHCA's existense
managerial staff were paid considerably less than their counterparts in
industry. During that time, CHCA staff were new to the for-profit sector of
the economy and, lacking experience and successful records, could not
command competitive salaries. Recently, the CHCA Board of Directors, a
majority of which is composed of home health aides, has granted higher
salaries to management, confirming the willingness of lower-paid
employees to invest in high-quality management.
As with any business, a primary concern of CHCA has been building
a competitive enterprise. The financial stability of the organization is the
bottom line.

If the enterprise can't compete against other home health

care providers, then there is no vehicle for attempting worker-ownership or
democratic control. CHCA initiators have been adamant about this due to
the failure of a previous enterprise in which worker participation preceded
establishment of a viable business.10 CHCA initiators recommend that,
especially in poor communities, worker-owned and -controlled enterprises
be up and functioning before workers are invited to invest, and that workers
pass a probationary period before becoming owners. Although CHCA has
experienced its share of difficulties, it is now turning a consistent profit and
expanding steadily, and has been recognized throughout the industry as a
successful and influential enterprise.
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C, Establishing Democratically-Controlled Production Organizations

CHCA is an important example of a locally-controlled production
organization. Community-based economic development, in addition to civil
rights, has been identified by an ideologically diverse group of AfricanAmericans as an important corrective for racial disparities.

Black

nationalists argue in favor of individual entrepreneurialism with small
business in the hands of local African-Americans or in the hands of larger
institutions such as the Nation of Islam. Promoters of this strategy argue
that community members and supporters should "buy Black" much as
unionists argue that, in order to uplift the troubled national economy,
Americans should buy domestically-produced rather than foreignproduced commodities.
Less-traditional scholars and activists argue for a democratic
approach to economic development.11

Establishment of businesses that are

collectively conceived, owned, and governed are proposed as an alternative
to traditional small businesses controlled by a few people or to larger,
externally-controlled businesses organized undemocratically.
The CHCA project serves as a model for how organizations with
unorthodox structures may be initiated. Prior to its emergence as a forprofit enterprise, CHCA was incubated in the non-profit sector of the
economy. Planners had been trained in community economic development
and public policy and had worked as community organizers and in
community non-profit agencies. Initially most if not all salaries as well as
a substantial amount of start-up money for the project was provided by a
large, well-established, non-profit agency in New York City. This sheltered
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arrangement, admittedly uncommon, allowed for the planning and
implementation of CHCA.
Eight years from conceptualization, CHCA in mid-1991 was poised to
stand totally on its own. While new attempts to establish such enterprises
may not take as long to reach maturity, given the example that CHCA has
set for others to follow, planners should not be sanguine that quick results
may be achieved. Even with more traditional businesses, it is said that five
years are needed to attain enterprise viability. Certainly, it will take longer
in uncharted territory.
Initiators of the CHCA project argue in favor of an "entrepreneurial"
rather than a "technical assistance" approach to the establishment of
democratically-organized businesses in poor urban communities.

The

former is characterized by hands-on involvement in the evolutionary
process of enterprise, the latter by a limited, advisory stance. The arena for
democratic enterprise development remains so uncharted and the
availability of support structures (lending institutions, corporate and tax
law, technical assistance organizations, etc.) so limited that, at this point in
time, technical advisers well-versed in democratic control and prepared
with business skills must assume integral responsibility and "ownership"
of projects.
For this and other reasons, CHCA initiators argue that community
development corporations (CDCs), non-profit organizations designed to
broker community economic development and social service delivery, are
limited in their ability to mediate establishment of worker-owned and controlled enterprises.12

With encouragement from the federal

government which originally funded CDCs, economic development by
CDCs eventually focused on two areas: development of subsidiary for-profit
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enterprise to generate income for parent CDCs and, this having proved
excessively difficult and time-consuming, brokerage of real estate and
housing development. Two original goals of CDC economic activityemployment creation for local residents and local control over capital- were
subsumed by these subsequent objectives. The desire of parent CDCs to
control funds generated by subsidiary enterprises interferes with
incubation of worker-owned and -controlled enterprises, and managers of
CDCs typically lack technical skills as well as time for business
development although they may be highly successful at social service
delivery and community organizing.
At least two urban-based technical assistance organizations that
provide support for worker-owned and -controlled enterprises-the ICA
Group in Boston and the Worker-Owned Network (WON) in Athens, Ohio13
— currently use a "technical assistance" approach to community economic
development rather than the "entrepreneurial" approach advocated by
CHCA. They have been successful in providing assistance to workers
buying enterprises abandoned by corporate owners, and in establishing
new enterprises as well. Neither, however, appears to be involved in
enterprise creation involving employment of substantial numbers of lowskilled, urban residents in such an important and expanding market niche
as CHCA. The ICA Group (formerly the Industrial Cooperative
Association) is widely recognized as a leader in development of workerowned businesses in New England, throughout the nation, and
internationally. However, they have specialized in worker buyouts of
industry rather than in creation of businesses with concomitant
employment for under- and unemployed, low-skilled urban workers. WON
has specialized in worker-owned enterprises with limited numbers of
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workers (for example, a housecleaning service, a bakery, a restaurant, a
hand-crafts cooperative). Both the ICA Group and WON are themselves
structured as worker cooperatives, gaining expertise in running workerowned enterprises by managing their own companies. In contrast, the
forerunner to CHCA, the Center for Community Economic Development,
was not a worker cooperative but a project within the Community Service
Society.
On the one hand, it is lamentable that the Center for Community
Economic Development, having been subsumed by CHCA, is no longer
available to assist with broad-based community economic development.
However, initiators of CHCA continue to provide assistance to community
groups interested in establishing worker-owned home health care projects.
In addition, CHCA has created the now-independent Home Care
Associates Training Institute which plans to educate workers beyond
CHCA as time passes. These accomplishments may serve to make up for
the loss of CCED as a community technical assistance organization,
particularly when added to the critical accomplishment of creating a model
worker cooperative employing low-skilled urban workers.
Securing funds is of concern for any nascent enterprise, but is even
more difficult for enterprises proposing unorthodox structures or modes of
operation. Familiarity with unconventional, community-oriented lenders
has been essential to the project's success, since CHCA has received no
funding from traditional lending sources.

CHCA planners’ experience in

the non-profit sector of the economy has allowed them to take advantage of
funding sources not typically utilized for enterprise development. Initial
money came from non-profit agencies and foundations in the form of
grants and loans. Once the enterprise became operational, income was
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generated through contracts with private health providers paid for by
medicaid and medicare insurance. Loans have come from communityoriented funders-the National Cooperative Bank Development Corporation
and the Industrial Cooperative Association Revolving Loan Fund, for
example-rather than from banks or other traditional commercial sources.
Money for training has come from contracts with local and state
government as well as from private foundations.
The collective and democratic structure and culture of CHCA
distinguish it from traditional enterprises. Although the enterprise was
conceived of and established by a small group of community economic
development experts, it has been characterized from the beginning as a
collective. The small group of home health aides hired when the project
began were not worker-owners. However, workers were informed of the
collective concept which they considered to be an attractive feature of the
organization.

Introduction of worker-ownership at CHCA was gradual

and premised on the conviction that workers would be invited to invest in
the enterprise only when it became financially viable.
Ownership of CHCA is shared by workers who have opted to become
owners (approximately 60% of workers in mid-1991), and only workers
whose salaries are paid by CHCA may become owners. Both home health
aides and managerial staff may become owners by purchasing a capital
stake in the enterprise, payable in a lump sum or over time in installments
manageable for low-wage earners. Owners are eligible to participate on
committees, in the assembly of worker-owners, and on the Board of
Directors by election.
CHCA has adopted three aspects of ownership developed at the
Mondragon Cooperatives in the Basque region of Spain which are widely
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recognized in the literature as instrumental in contributing to successful
worker-ownership. First, each worker has one vote based on labor
patronage rather than on capital investment, in contrast with traditional
stock ownership where investors wield numerous votes. Second, company
profits are distributed to owners based on number of hours worked rather
than on pay level or capital investment. These two arrangements ensure
equity among workers based on labor contribution rather than wealth.
Third, worker-owners hold both individual and collective shares in the
enterprise, a practice essential for organizational development and stability
as well as worker motivation and productivity. At CHCA, thirty percent of
net profit is allocated individually. Part is disbursed to worker-owners as
annual bonuses, and part is held for use by the company until workerowners retire or terminate.

Seventy percent of net profit is allocated to the

collectively-owned account and used to improve and expand the enterprise
as determined by worker-owners.
The percentage of net profit retained in the collective account at
CHCA is high. At Mondragon, for example, only about thirty percent of net
profit is allocated to collective accounts. Amounts ranging from less than
40% and up to 70% (with industrial cooperatives allocating a higher
amount and, apparently, service cooperatives allocating a lower amount)
are distributed to individual accounts.14

In mid-1991 at CHCA, the division

of profit favoring collective accounts allowed the company to meet its
obligations to worker-owners, plan for company expansion, repay loans on
schedule, and pay staff salaries previously assumed by the Community
Service Society. As time passes and company loans are discharged, it will
be interesting to see whether low-wage workers choose to allocate more
money to themselves in the form of bonuses, increased wages, and benefits,
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or to job creation and enhanced educational opportunity.15

Unlike most

worker cooperatives, CHCA does not hold individual worker-owners
accountable for company losses which are debited solely to the collective
account. CHCA has chosen to transfer any burden of collective loss from
individual workers who are already burdened by low pay.
Governance as well as ownership of CHCA is shared among
workers, including managerial staff. At CHCA, worker participation in
decision-making, like ownership, has increased gradually. After one year
of operation, two home health aides were appointed to sit on the Board of
Directors. During the third year of operation, that number increased to
four, and the representatives were elected rather than appointed. By mid1991, elected aides held a majority of seats on the Board although they had
not yet begun to hold office.
The governance structure of CHCA allows voting participation on the
Board of Directors for one or two representatives who are not CHCA
workers. For several years, representatives of the Community Service
Society's Center for Community Economic Development, the team that
initiated CHCA, had representatives on the Board of Directors. By mid1991, however, only one external member representing the ICA Group, a
technical assistance corporation that facilitates implementation of workerownership and control, sat on the Board of Directors. Inclusion of external
directors does not appear to have negatively impacted worker control of the
enterprise, probably because it has decreased over time but also because it
has allowed for introduction of sympathetic expertise to the decision¬
making process. Since the composition of the Board of Directors is
controlled by the assembly of worker-owners, participation of external
representatives can be terminated at any time.
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At least two people familiar with the worker cooperative structure
who were interviewed during the research process expressed some concern
that governance at CHCA may be too heavily controlled by management.
While this is a common concern in the non-profit sector where an executive
staff is ostensibly controlled by a Board of Directors, it appears to be of less
concern in the for-profit sector where positions of executive director and
chairman of the Board frequently overlap. It is, however, potentially
troublesome in a worker-controlled enterprise where democratic control is
a pivotal issue.
The problem lies in access to technical knowledge. Workers, usually
managers, who understand technically complicated information can
influence decision-making inordinately in spite of democratization of
ownership and governance. Consequently, education and democratization
of work design-the distribution of mental and manual tasks among all
workers-have been cited as of equal importance to shared ownership and
governance in the development of democratically-controlled enterprise.16
This is happening to some extent at CHCA. Workers who are owners
participate in mental tasks via participation in the assembly of workerowners, committees, and the Board of Directors. Workers, whether owners
or not, participate regularly in team meetings (in-service training), and are
eligible for Assistant Instructor positions and the planned Team Leader
positions.
Certainly, it is the case at CHCA that managerial staff have more
business- and policy-related expertise than home health aides. However, a
sincere attempt is being made to render complicated information
understandable and to involve workers with limited education in
sophisticated decisions, although more could be done to offer formal
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business education. It is important to note that the expertise of managers
is useful only when held accountable by the needs and consciousness of
workers who inform discourse from their own perspective. While it may be
claimed that CHCA would not exist without the skill of its initiators and
managers, neither would the "experts" be able to formulate policy without
the "expertise" of the workers.
Even in the participatory workplace, a certain amount of
specialization based on individuals' interests and skills must be allowed to
function, to the benefit of all participants.17 In the democratic workplace,
skilled workers share their expertise with and impart skills to less-skilled
workers. In contrast, skilled workers under existing economic
arrangements function largely on behalf of themselves, their peers, and
their superiors.
Typically, managers of worker co-ops are skilled indigenous workerowners selected and controlled by fellow workers.

Although the current

manager of CHCA has never been a home health aide, as an initiator of the
project he is "indigenous" to the organization, unlike previous managers
who were hired from outside the company.

Until recently in the employ of

the Community Service Society, he is now paid by CHCA and has chosen to
become an owner. He wields considerable influence and expertise in the
organization, despite or perhaps because of his low-keyed managerial style,
and has received positive evaluations and consistent pay raises from groups
dominated by workers. It is unclear how the organization would function
without him, or whether workers would be strong enough to confront him if
he erred grievously or repeatedly. Research indicates that, whatever the
limitations for CHCA in this regard, workers have become increasingly
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capable of functioning from a position of strength due to current
managerial guidance.
Corporate culture at CHCA is collective, cooperative, and democratic.
Workers often refer to CHCA as "family," expressing a sense of security,
mutuality, and respect. Workers rarely feel manipulated or taken
advantage of by management or by other workers, and know that they can
get help if such is the case. Managerial and training staff are available to
discuss personal as well as work-related problems, and workers know they
have a right as well as a responsibility to speak their minds about how the
organization is functioning. To a lesser extent, worker representatives are
available to discuss problems with workers and, in mid-1991, steps were
being taken to reinforce those channels of communication through
provision of representatives' home phone numbers, photos of
representatives in the central office, and creation of a system of team
leaders for each training group of twenty workers. Social activities jointly
planned by management and workers contributed to the collective feeling.
Interestingly enough, cliques had not developed in the organization
despite the presence of owners and non-owners, potential "in" and "out"
groups. Interviews with non-worker-owners revealed no apparent
friction.18

Non-owners did not feel that owners received special

consideration as workers, nor were they resentful that owners participated
in decision-making when they themselves did not. Non-owners offered
several reasons for the amicable relations. First, CHCA's system of
voluntary ownership allowed workers to become owners as they felt ready.
Second, ownership perquisites were clearly stated and not abused, and did
not include differentials in wages.19

Third, non-owners were consulted

informally by management and other workers when decisions were made.
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Gender may play a role in the successful cultivation of collective
culture at CHCA. Although the group that conceived of and initiated the
enterprise was composed mostly of men, the organization in 1991 was run
and staffed largely by women. It may be conjectured that women are more
cooperative than men, given their need as members of an oppressed group
to function collectively, and that enterprises attempting to emulate the
CHCA model would be less successful if men are involved.

On the other

hand, it is often said that women do not work well together, harboring
disrespect for one another that reflects society's disrespect for women in
general. Men have been known to work well together in groups such as
athletic teams, the armed forces, and urban gangs, but such groups are
hierarchically- structured and competitive both internally and externally.
Research focused on urban worker cooperatives in which the employees are
mostly men, or where men and women are more equal in number than at
CHCA, would be of interest in this regard. This is a question of
considerable importance, given the current economic disempowerment of
poor men in the inner city.20
Although it would not appear so, CHCA's decentralized workplace
may play a role in successful cultivation of cooperative culture. At CHCA,
extraordinary measures (weekly paycheck pick-ups, occasional social
events, training workshops, worker assembly and committee meetings,
and meetings of the Board of Directors) had been introduced to counteract
the fact that home health aides, working in clients' homes, seldom saw one
another. While effort and ingenuity had been necessary to build collective
culture in a decentralized workplace, there may have been a silver lining to
this cloud. In comparison with centralized employees who see one another
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and confer often, employees who work in isolation with dependent clients
every day may welcome the diversion of participatory decision-making.21

D. Education for Community Economic Development

The CHCA experience demonstrates that there is a clear need for
well-educated, experienced leaders in the initiation and stabilization of
community enterprise. Given the background of CHCA planners, it may be
said that leaders need preparation in the following areas: social sciences
(politics, philosophy, psychology, policy development), technical skills
(management, business, economics, counselling), community organizing
(particularly in poor communities), and cultural immersion (particularly
with different racial and language groups).
CHCA planners had formal educational backgrounds in the areas of
public policy, social work, education, and employment training/placement.
They had done extensive community volunteer work in the areas of war
resistance, alleviation of poverty, and labor organizing gaining
organizational and managerial skills in concensual problem-solving and
decision-making. Additionally, they had worked in nonprofit social service
and economic development agencies in poor communities with racially and
linguistically diverse populations, and have lived in these communities.
They had been trained in market study and business planning. This
combination of technical skills, philosophical and political training,
activism, and cultural immersion constituted the educational background
for CHCA's conception.
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Methodology as well as curricular content is of importance in
training leaders.

Practical experience-immersion—in community

organizing, applying technical knowledge to community needs, and
learning about other cultures and language groups is essential for
developing leadership skills. Several CHCA initiators had participated in a
graduate program combining classroom work with internships helping
solve community problems. Although not a new educational concept, this
combination is not frequently utilized by institutions of higher learning.
Workers need training in several areas. The obvious, but certainly
not sufficient, area involves technical, work-related skills. At CHCA, this
included psychological training to help aides deal with patients and their
families as well as nursing skills.

In addition, problem-solving skills for

dealing with work issues on a daily basis were taught. Workers, like
leaders, benefited from cross-class, multiracial cultural exposure. Part of
the initial training at CHCA involved setting standards of cleanliness,
dress, behavior, attitude, and speech in which some workers were wellversed but others were not.
Business establishments that offer training for workers usually focus
on technical training and may offer "cultural" training, complaining that
they should be responsible for neither. CHCA offered training to workers in
both these areas and more. Business education, leadership training, and
English for speakers of other languages (ESOL) were also offered.
Although formal business education by mid-1991 was still limited at
CHCA, plans were being made to increase instruction in this area.
Workshops dealing with worker-ownership, establishment of enterprise,
corporate financial statements, roles of managers and owners, uses of
profit, and strategies for worker retention had been part of this instruction.
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In addition to formal business education, informal business education at
CHCA occurred regularly at meetings of the Board of Directors and
committees and at worker assemblies.
At CHCA, workers received leadership training and organizational
skills in a number of ways. At all levels of training workers were called
upon to discuss work-related concerns. During training, participants
worked in teams and reported on discussions to the larger group. Positions
of recorder and reporter were rotated within each team, so workers had an
opportunity to take minutes and speak in front of a group. Occasionally
individuals were called forward, voluntarily but with considerable goodnatured encouragement, to speak about experiences relevant to topics
under discussion. Workers gained additional experience in leadership by
participating on committees, and through election to the Board of Directors
or appointment to positions as Assistant Instructors. On occasion, workers
attended out-of-town worker-ownership conferences with staff.
CHCA provided English training for newly-hired workers with
limited English proficiency. This was a relatively new component of the
education program at CHCA, and involved six weeks of English classes
prior to entry-level training conducted entirely in English.
CHCA successfully utilized a nonformal method of instruction with
workers, in which 1) curriculum focused on problems of daily life rather
than on theory; 2) teachers and students functioned as co-participants in
the problem-solving process, each having their own knowledge, experience,
and skills to contribute; 3) learning experiences were short-term and
immediately applicable rather than requiring years of continuous study;
and 4) students were grouped heterogeneously. Historically, nonformal
education has been utilized on behalf of people who are poor and low-
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skilled, and consequently excluded from established political, economic,
and social arrangements.22

The nonformal educational method is

generally more relaxed, cooperative, and egalitarian than formal
educational methods.
At CHCA, use of the nonformal method was readily apparent. The
first ten or fifteen minutes of training sessions were devoted to relaxed
conversation among trainees and trainers. Refreshments are sometimes
provided since workers rush to training sessions from work or family
responsibilities. Conversation and refreshments set a relaxed, home-like
atmosphere, and the exchange of family and company news set the tone for
collective thinking.
During training sessions, lectures were limited. When utilized, they
were often accompanied by colorful visual aids. Because CHCA workers
read on average at a fifth grade level, use of printed material was limited.
Trainers recorded notes on flip charts which could be copied by trainees, or
provided outlines of information to be placed in trainees' notebooks for
future reference. Presentation of new material was preceded by discussion
of workers' knowledge of and experience with a subject, often leading to
stories about clients, families, or friends with much resultant laughter and
teasing. Methods utilized in addition to lectures at CHCA included games,
"brainstorming" with the use of flip charts, worksheets, and discussion of
case studies. Presentation of new information was followed by hands-on
practice. Trainees broke into small groups and, under the tutelage of
assistant instructors, practiced skills such as making beds, removing
rubber gloves, testing urine for sugar content, and applying catheters.
Nonformal instruction was not lacking in rigor. Workers
interviewed, with the exception of one person who preferred a more formal
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method, felt that training at CHCA was thorough, interesting, and
demanding as well as easily absorbed and retained. Most striking, the
nonformal method appeared to be excellent for presenting complicated
business and financial material to learners with limited educational
backgrounds. When material was related to trainees' daily lives and work
and was presented in a relaxed atmosphere, participants readily asked
questions and helped one another clarify ideas.
Unlike many businesses, and particularly small businesses, CHCA
engaged a substantial training staff. For 170 workers, six full-time
training staff members were provided. This group of trainers, originally
employed by CHCA, grew slowly but surely in number as time passed. In
early 1991, the group incorporated as a separate but affiliated non-profit
organization, allowing for continued use of tax-exempt grants for training
that were previously funneled through the Community Service Society.
In the early stages of CHCA, entry-level training was contracted out.
Gradually, however, CHCA staff assumed increasing responsibility, hiring
additional staff to train workers in the cooperative, participatory method of
the organization. In-service training and worker-ownership orientation
were provided in-house from the beginning, but over the years entry-level
training, some business education, and English for speakers of other
languages were added. CHCA demonstrated its roots in the non-profit
sector by providing technical training and work orientation, tasks more
commonly assumed by independent social service agencies preparing
workers for employment.
CHCA had gone beyond creating a successful business. It was
involved in several activities that impacted the community. Through its
policy research and organizing, CHCA had initiated coalitions involving
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patients, health care providers and advocates, and unions to gather and
disseminate information to the public and elected and appointed officials.
These efforts had resulted in significant industry changes regarding
wages, benefits, and job descriptions. The campaign for additional change
was continuing with CHCA playing a leadership role.
CHCA provided technical assistance to nascent home health care
cooperatives in other states, and sent speakers to domestic and
international conferences on home health care and worker-owned
business. CHCA "spun-off' a second business, the Home Care Associates
Training Institute, which provided training for CHCA workers with plans
to provide training for other home care agencies and for adult learners in
general basic education.
There are several additional projects that a training institute, in
contrast to a worker-owned business itself, might appropriately offer to the
community. One involves education in democratically-organized business
development. A series of certificates could be offered to participants, or
connection could be made with local high schools and community or fouryear colleges to offer course credit. The second involves initiation of
democratically-organized entrepreneurial projects for youth, providing
services and products to neighborhood residents utilizing a communityoriented problem-solving approach.23

E. Locus of Initiative

To the extent that citizens press government to institutionalize
regulations and support structures for worker ownership of enterprise,
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establishment of such enterprises will be facilitated and the concept of
democratic economy generalized to the public level. Government can play a
constructive role in cultivating worker ownership through 1) adoption of
corporate and tax laws allowing democratically-structured production
organizations; 2) provision of staff for research, policy recommendation,
and technical assistance; and 3) provision or facilitation of funding for
democratic enterprise.
Most federal and state laws to date have focused on facilitation of
Employee Stock Ownership Plans (ESOPs) which provide for share
ownership based on investment rather than labor patronage and which
often do not include democratic participation in decision-making.24 In the
arena of directly-held worker cooperatives, the state of Massachusetts has
played a leading role, passing corporate law based on Mondragon
principles adapted for local use by lawyers and economists at the Industrial
Cooperative Association in Boston.

It is "the nation's first corporate

governance statute designed exclusively for worker cooperatives."25

Prior

to passage of the statute, Massachusetts law (like most state laws) made no
provision for shared ownership based on labor participation rather than
capital investment nor for capital structure based on internally-held
collective and individual accounts. Enterprises interested in adopting a
cooperative and democratic structure were forced to incorporate as
traditional businesses (partnerships or closely-held corporations),
expressing cooperative structure through organizational by-laws.
Although most state laws tolerate incorporation this way, the arrangement
provides no guidance for democratically-structured enterprise.26
Several aspects of Spanish law, spurred by the successful Mondragon
cooperatives in the Basque region of that country, were recognized by
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specialists in Massachusetts as exemplary and adopted as part of the
worker cooperative statute.27 They include:
1) organization of the business corporation as a democratically-controlled
membership organization in which each worker-owner wields one
vote;28
2) arrangement of an internal accounting system in which a portion of
profit is held in collective reserve for capital and educational use by the
enterprise, rather than distributed totally to individual workers; and
3) allocation of a portion of profits, losses, and net worth of the enterprise to
worker-owners.
These laws, among others in Spain,29 have helped stabilize cooperative
enterprises over the long run and have checked profiteering on the part of
worker-owners.
CHCA was incorporated without the aid of any particular laws in
support of worker cooperatives. As described above, CHCA was obliged to
incorporate formally as a partnership (given the small number of
participants at its inception), while specifying its structure as a worker
cooperative through by-laws. In 1985 a law was passed in New York State
facilitating the formation of worker cooperatives.30 After that time, CHCA
was able to publically indicate that it was such an enterprise and to promote
that aspect of the organization.
Educational as well as statutory efforts on the part of government
agencies, while increasing over the past decade, have focused largely on
establishment of ESOPs and labor-management cooperation schemes,
reflecting partially-democratized organizational structures. The current
politically-conservative period would seem to augur ill for development of
democratic enterprise, although two arguments may be made for increased
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opportunity.

First, periods of economic recession are historically

conducive to development of worker control because traditional solutions
are not producing results.31 Second, the demise of centralized command
economies in Eastern Europe and the Soviet Union may contribute to
interest in collective and cooperative but market-based economic strategies.
In the U.S., it appears that initiative is emerging in the private non¬
profit sector of the economy, specifically with workers engaged in
community development and organizing. Theoretically, this group of
workers is part of a larger group that has variously been called the "new
middle strata," "new working class," and "new intellectuals." 32

As the

economy changes under advanced capitalism from an industrial to a
service base, it is argued that work is becoming increasingly mental rather
than manual. Workers are increasingly educated and, consequently,
constrained by hierarchically-organized workplaces and
"proletarianization of mental work." 33
Within this group, workers who serve disenfranchised populations —
community organizers, community development specialists, welfare
workers, public educators, church workers, housing advocates, health care
providers, labor activists—experience a convergence of interest with the
poor. If the work of the former is to have any efficacy, the poor must be
empowered rather than simply served. This would involve development
and activation of a mutual agenda that human service providers and the
poor, both admittedly limited in number, can promote together. It is the
coalition of these two strata-Jesse Jackson's Rainbow Coalition-that may
facilitate democratic economic development in poor communities.
Several realities work against this possibility, both from the
perspective of human service workers and from the perspective of the poor.
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In the case of human service providers, two obstacles come to mind. First,
human service workers have a foot in each of two camps.

Many earn

salaries that put them firmly in the middle class, a group identified
historically with the upper rather than the lower classes. Class identity,
however, is fluid for workers who are engaged with the poor on a daily
basis. Second, by virtue of education and interests, human service workers
are poorly educated in economic development, a reality that argues for
increased educational programming for these workers as well as for the
poor.
In the case of the poor, four obstacles come to mind. First, during the
current era of inner-city economic stagnation and increased racism, the
poor are preoccupied with daily life struggles and have limited energy to
expend on activism. Second, the African-American community has as yet
not fully recovered from the decimation of leadership exemplified by the
assassinations of Dr. Martin Luther King, Jr., and Malcolm X (among
many others) that occurred some twenty to twenty-five years ago. Third,
the Black community as a whole remains exhausted by the Civil Rights
struggle, a situation exacerbated by continuing realization of severe
limitations on otherwise important gains. Fourth, a significant number of
skilled Blacks who would otherwise be expected to contribute energy and
expertise to a radical agenda have moved into the established system with
intentions of initiating changes, distinctly elusive, in that arena.
Despite these obstacles to the potential efficacy of this radical
coalition, the group constitutes the most likely locus of initiative for
democratic change at this time, and is where the struggle-a term not
lightly chosen-must be focused.
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The impact, particularly in the short run, of an entrepreneurial
strategy involving worker ownership and management of enterprise should
not be overstated. The problem of racism and economic disparity in the
U.S. is deeply rooted, complex, and--at least in the case of the latter-part of
national identity. The struggle for democratic control of production has
been and will be prolonged, and constitutes an essential aspect of the
struggle against racism.
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INTERVIEW QUESTIONS
Administration: In each interview, only the open-ended questions in capital
letters were asked initially. Additional subordinate questions were used as
a reminder for the researcher so that information was not overlooked.
TELL ME ABOUT THE HISTORY OF THIS ORGANIZATION.
When and how did the concept for this worker-owned project first originate?
How long was the "gestation/incubation" period? How long was the
planning period? Are there institutions in your community that provide
technical information and support for this type of enterprise? Did you
engage technical help during the early stages of consideration? What
criteria were used in selecting consultants? What type(s) of support did
they provide? Was lack of training and/or experience an issue? How was
this overcome? Describe the process of "anchoring" the idea of workercontrol/ownership in participants' minds. How were people selected to
work together? Apart from the workers, were there other participants in
the dialogue (that is, community, family)? What role did they play in the
decision-making process? Was a market investigation conducted? What
did it reveal in terms of business potential for this particular service? What
funding sources supported the project? How much did they provide? Have
funding sources changed with time? Have any notable organizational
conflicts or transitions occurred?
TELL ME ABOUT OWNERSHIP.
How is ownership of the enterprise structured? Did/do workers provide all
or part of the capital stake? How is this paid? From what other sources
does funding come? What interest is paid on funds borrowed? Do external
funding sources have voting power? How are wage scales structured?
Does the enterprise earn a surplus? What share of surplus is used for
enterprise development? What share is returned to workers? What
arrangements are in place for disbursement of assets upon dissolution of
the enterprise? Does the community own any fraction of the enterprise? Is
any share of the surplus allocated for community development? What
return is enjoyed by workers who leave? What return is enjoyed by workers
who retire? How do new workers become owners? Are these ownership
arrangements successful? What is the most troublesome aspect of these
relations? How were they selected? Are they modifiable?
TELL ME ABOUT GOVERNANCE OF THE ENTERPRISE.
How is governance of the enterprise structured? How is voting power
determined? Are there different "degrees" of participation, voting power?
How are board members selected? What qualifications or restrictions are
placed on candidates? How long do board members serve? How often does
the board meet? Do any workers sit on the board? Who can vote, and on
what? What power do the workers collectively, vs. their representatives on
the managing board, have? Is there a discrepancy between the governance

161

structure as it is constituted vs. as it functions? Why? What committees
have been formed at the board level, membership level, shop floor level?
What issues do they address? What power do they have?
TELL ME ABOUT WORK AND SUPERVISION.
Describe the staff structure of the enterprise. How are new workers
selected, evaluated, promoted, fired? How are supervisors/managers
chosen and/or dismissed? What role do they play? How are worker
grievances handled? Are workers unionized? Is there a structure for
workers to have input on working conditions, policy, pay, utilization of
profit? How has this effected work performance? Is your work interesting?
Difficult? Can you control your hours? How does the work you're doing
now compare with work you've done in more traditional job settings?
Compare it with the best job you've had. What is positive about this
experience? What is negative? On the whole, how do the positives and
negatives balance out? How has this experience affected your perception of
yourself? Of your fellow workers? Of work itself? How has it affected your
financial situation? Your job skills? Your understanding of business and
the economy? Do you consider this work important or needed? Who do you
serve? Does the work help vour community? Are the quality of services
high? Is the cost of services reasonable?
TELL ME ABOUT TRAINING.
How much education did you have when you began working here? Has that
changed? What organizations have you been involved with? What kinds of
participation/work have you been involved in organizationally? What type of
training is provided here for workers? Is there training that is needed here
that is not now provided? Who designed the training? How was the
training paid for? Is training conducted on work time or free time? Is the
amount of training adequate? What is the workers' response to the
training? Is there any ideal of workers knowing many jobs? Do highskilled workers participate in the training of low-skilled workers? Are
workers who left able to move on to productive jobs? What jobs? Where? Do
the skills learned in the enterprise serve them well in their next job? What
role do you think ideology or philosophy has played in the structure of this
enterprise? Have consultants been hired? How were they chosen? Has the
role of the technical assistance organization(s) changed over time; have
they become more or less involved in the enterprise? Is it unusual for an
enterprise in this field or of this size to provide training like this? Where
does education funding come from? Are workers paid while training?
TELL ME ABOUT COMMUNITY-ENTERPRISE RELATIONS.
Does the community, either corporately or as individual residents, "own"
any part of the enterprise? Do community representatives play a role in the
governance structure in any way? Did the community play a role in
funding the enterprise? Is there a provision to invest a certain percentage
of the profit in community projects beyond the enterprise? Is there a
provision to contribute financially or otherwise to new workercontrolled/owned enterprises? Has there been any educational
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programming for the community to acquaint residents with worker
control/ownership or the philosophy that undergirds it? Did the community
play a role in the initial decision to consider a worker-controlled/owned
format? Do you think people outside the workplace with whom you come in
contact have been impacted in any way by your involvement?
TELL ME ABOUT THE EFFECT OF WORKING AT CHCA ON YOIJR
PERSONAL LIFE .
Has your participation in the cooperative affected your feelings about
yourself in any way? Your activities at home or in the community? Family
members or friends?
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HOMECARE SURVEY
CODE NUMBER

1. How long have you been working for Cooperative Home Care
Associates? (Write number in box)
Years:
Months:

I
I

2. How long have you been doing homecare work?
Years:
Months:

I_I
I_I

3. Before you began to work for CHCA did you work for any other
homecare agencies? (Circle number and write in box)
1. Yes
2. No

4. Before you began to work as a homecare worker, did you ever do any
other kind of work for pay?
1. Yes
2. No

5. What is your position at Cooperative Home Care Associates?
1. Home Health Aide
2. Office Administrative Staff

6. Where were you bom? (Circle number and write number in box)
1.
2.
3.
4.
5.
6.

United States
Puerto Rico
Haiti
l_
Dominican Republic
Jamaica
Other (specify:_)
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7. What is your ethnic group?
1.
2.
3.
4.

African American
Latin
West Indian
Other

|

8. How many years of schooling did you complete?
(Circle number and write number in box)
0--1--2--3--4--5--6--7--8--9--10--11--12
Elementary
Jr. High
High School
0--1--2--3--4
College
0--1--2--3--4
Other (describe:)_

9. How old are you?

Years:

10. What is your marital status?

1. Married (or living as married)
2. Widowed
Enter '9'
3. Separated or
for Q. 11
divorced
and skip
4. Never married to Q. 12

11. If married (or living as married), is your spouse/partner presently
working?
1.
2.
3.
4.

Full-time
Part-time
Unemployed
Retired

12. What was your total family income last year?
Dollars:

13. Immediately before coming to work at CHCA, what was your primary
source of support?
1.
2.
3.
4.
5.

Working full-time
Working part-time
AFDC
Spouse/relative/friend
Other means of support

I_

14. Are you in the nurse training/upgrading program at CHCA?
1. Yes
2. No

15. How many hours do you usually work each week for CHCA?
Hours:

16. How satisfied are you with your current work schedule?
1. very satisfied
2. somewhat satisfied
3. not satisfied

I_I

17. At the present time, do you do any other paid work outside of CHCA?
1. Yes
2. No

I_

18. How often do you see your supervisor?

1. once a day

2. several times a week
3. once a week
4. several times a month
5. once a month
6. other (specify:_
.)

7. don't know
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19. The following statements describe the way a supervisor might perform
his/her job. Please indicate how true each of these statements is in the
case of your supervisor.

VERY
TRUE

SOMEWHAT
TRUE

NOT
TRUE
AT ALL

DON'T
KNOW

a. My supervisor reviews
my client's case plan
and what I'm supposed
to do.

1

2

3

9

1

b. My supervisor sets
high standards for
my performance.

1

2

3

9

1

c. My supervisor helps
me solve work-related
problems.

1

2

3

9

1

d. My supervisor listens
to my suggestions.

1

2

3

9

1

e. My supervisor treats
me fairly.

1

2

3

9

1

1

2

3

9

1

1

2

3

9

1

f.

My supervisor lets me
know how I am doing
on my job.

g. My supervisor is
concerned about the
welfare of my clients.

20. Do you think it's better to plan your life a good way ahead, or would you
say life is too much a matter of luck to plan ahead very far?
1. Plan your life
2. A matter of luck
3. Don't know

I_I

21. When you do make plans ahead, do you usually get to carry out things
the way you expected to, or do things usually come up to make you
change plans?
1. Carry out things
2. Change your plans
3. Don't know
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I_

TRAINING

1.

Please rate the BUSINESS EDUCATION/WORKER OWNERSHIP
TRAINING you have received at CHCA. (If you have not received this
training, please enter a '9' in each box on the right.)
STRONG- SOMESOMESTRONG¬
LY
WHAT WHAT DIS- LY DIS¬
AGREE
AGREE
AGREE
AGREE

a. It has been interesting...

1

2

3

4

b. It has been difficult.

1

2

3

4

c. It has taken up too
much time.

1

2

3

4

d. It has been wellorganized.

1

2

3

4

e. It has provided me with
useful information.

1

2

3

4

There hasn't been enough
in-service training. 1

2

3

4

f.

2. During training, have you found that:
YES
A LOT
a.
b.
c.
d.

YES
A LITTLE

NO

Reading has been a
problem.

12

3

Writing has been a
problem.

12

3

Speaking English has been
a problem.

12

3

Understanding English has
been a problem.

12

3
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I

I

I

NOTE: CHCA is in the process of expanding and improving training in
BUSINESS EDUCATION/WORKER OWNERSHIP. Your answers to the
following questions will help us plan this training.
3.

In the area of BUSINESS EDUCATION/WORKER OWNERSHIP
TRAINING, what information do you want or need to function better
at CHCA?

VERY
INTERESTED

SOME¬
WHAT
INTERESTED

NOT
VERY
INTERESTED

Elections and qualifications
for office.

1

2

3

1

Rights & responsibilities
of the Board of Directors.

1

2

3

1

Rights & responsibilities
of management.

1

2

3

1

Rights & responsibilities
of the worker owners.

1

2

3

1

Regular discussion of the
Board meeting minutes.

1

2

3

1

f.

How committees function...

1

2

3

1

g.

How groups make
decisions.

1

2

3

1

How to run meetings.

1

2

3

1

Where the company gets
its money.

1

2

3

1

How the company spends
its money.

1

2

3

1

Understanding company
financial statements.

1

2

3

1

Pay (wages and
salaries).

1

2

3

1

m. How to encourage other
workers to become owners..

1

2

3

1

Handling complaints
and grievances.

1

2

3

1

Selecting a manager/
president.

1

2

3

1

1

2

3

1

a.
b.
c.
d.
e.

h.
•
1.
•

Jk.
1.

n.
0.
P.

How were doing compared
to other agencies.
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q.

Laws & regulations related
to home health care.

1

2

3

Health insurance & pension
plans for workers.

1

2

3

s.

Labor unions.

1

2

3

t.

Professional upgrading.

1

2

3

u.

Other (please specify:)_

r.

4.

How important do you think BUSINESS EDUCATION/WORKER
OWNERSHIP TRAINING is for being a worker-owner?
1.
2.
3.
4.

5.

Very important
Fairly important
A little important
Not important

I_I

In your opinion, should BUSINESS EDUCATION/WORKER
OWNERSHIP TRAINING for worker-owners be
1. required
2. voluntary
3. partially required, partially
voluntary
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I_I

WORKER SURVEY
CODE NUMBER

1. What is your current worker status? (Circle the correct number and
write in box on right)

1. Worker owner (skip to Q. 3)
2. Nonowner (not probationary)
3. Probationary

2.

I_I

If you are njQi a worker owner, do you intend to become one?
1. Definitely yes
2. Maybe yes
3. No (why not:_

I_I

_)

(Skip to Q. 5)

3.

(For worker owners only:) How active have you been in company
affairs and decision-making?
1.
2.
3.
4.

4.

Very active
Somewhat active
Not very active
Not active at all

I_I

(For worker owners only:) What company governance activities have
you participated in? (Enter number in box: "1" for Yes and "2" for No)
1. Board of Directors
2. Committee meetings
3. Annual shareholders
meetings
4. Voting for board members

I_I
I_I
I_I
I_I

5. How would you describe your feelings about your being part of CHCA?
1. I feel a close part of what is going on
I_I
2. I feel somewhat a part of what is going on
3. I don't feel part of what is going on
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6. How often do you talk or get together with other CHCA workers outside
of work?
1.
2.
3.
4.

Frequently
Sometimes
Rarely
Never

I_|

7. Which of the following company social activities did you participate in
during the last year? (Enter number in box: "1" for Yes and ”2" for No)
1.
2.
3.
4.
5.
6.
7.

Christmas party for adults
Christmas party for children
Great Adventure
Chip-n-Dale
Shopping trip
Tito Puente
The circus

I_
I_
I_
I_
I_
I_
I_

8. How much are worker opinions taken into account when decisions are
made?
1
NONE

2

3

4
5
A GREAT DEAL

I_

9. How much "say" or influence do each of the following have on what
goes on in the company?
VERY MUCH
"SAY"

VERY LITTLE
"SAY”
a. Workers as a group

12

3

4

5

b. Coordinators and
administrative staff

1

2

3

4

5

c. Company manager

1

2

3

4

5

d. Board of directors

1

2

3

4

5
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10.

How much "say" or influence should each of the following have on
what goes on in the company?
VERY LITTLE
"SAY"

VERY MUCH
"SAY"

a. Workers as a group

12

3

4

5

b. Coordinators and
administrative staff

1

2

3

4

5

1

c. Company manager

1

2

3

4

5

1

d. Board of directors

1

2

3

4

5

1

11.

I

How much involvement do you have in each of the following kinds of
decisions?
MY
OPINION
I AM INIS
I AM
FORMED I CAN
TAKEN
NOT IN- BEFORE- GIVE MY
INTO
VOLVED HAND OPINION ACCOUNT

a. Improvement
in working
conditions

I SHARE
EQUALLY
IN DECCISIONS

I CAN
DECIDE
ON MY
OWN

1

2

3

4

5

6

1

b. Appointment
of administra¬
tive staff
1

2

3

4

5

6

1

c. Hiring new
aides

1

2

3

4

5

6

1

d. Making a
major capital
investment

1

2

3

4

5

6

1

e. Having more
training pro
grams during
work time
1

2

3

4

5

6

1

f.

Assigning
tasks

1

2

3

4

5

6

1

g. Changing
vendors

1

2

3

4

5

6

1
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h. Your schedule
of working
hours
1
i.

11.

Shutting down
the company
1

2

3

4

5

6

I

2

3

4

5

6

I

How much involvement do you want in each of the following kinds of
decisions?

I AM
NOT INVOLVED

a. Improvement
in working
conditions

MY
OPINION
I AM INIS
I SHARE
FORMED I CAN
TAKEN
EQUALLY
BEFORE- GIVE MY
INTO
IN DECHAND
OPINION ACCOUNT CISIONS

I CAN
DECIDE
ON MY
OWN

1

2

3

4

5

6

1

b. Appointment
of administra¬
tive staff
1

2

3

4

5

6

1

c. Hiring new
aides

1

2

3

4

5

6

1

d. Making a
major capital
investment

1

2

3

4

5

6

1

e. Having more
training pro
grams during
work time
1

2

3

4

5

6

1

f.

Assigning
tasks

1

2

3

4

5

6

1

g. Changing
vendors

1

2

3

4

5

6

1

h. Your schedule
of working
hours
1

2

3

4

5

6

1

2

3

4

5

6

1

i.

Shutting down
the company
1
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13. Which of these consequences have occurred because of your worker
ownership system of decision making?
DEFINITELY
NOT

DEFINITELY
YES

a. People know more about
what goes on here

1

2

3

4

5

b. People are more willing
to accept decisions

1

2

3

4

5

c. The quality of decisions
has increased

1

2

3

4

5

d. It takes longer to make
decisions

1

2

3

4

5

e. There is more trust
between the manager
and employees

1

2

3

4

5

Disagreements are talked
about more openly
1

2

3

4

5

2

3

4

5

f.

g. Disagreements are more
easily resolved

1

14. How much does the opportunity to contribute to decision making
influence the amount of extra effort you put into your job?
1
NONE

2

3

4
5
A GREAT DEAL

I_

15. How much does the opportunity to contribute to decision making
influence how effectively you are able to do your job?

1
NONE

2

3

4
5
A GREAT DEAL

16. Please rate each of the following aspects of working at CHCA in terms
of their importance to you.
NOT
IMPORTANT
a. Pay and benefits

VERY
IMPORTANT

1

2

3

4

5

b. Opportunity to participate
in decision making
1

2

3

4

5

c. Having an ownership
stake in the company

1

2

3

4

5

d. The social events and
activities

1

2

3

4

5

e. Job security

1

2

3

4

5

f.

1

2

3

4

5

1

2

3

4

5

h. Management's response to
your needs and opinions
1

2

3

4

5

i.

2

3

4

5

Profit-sharing bonuses

g. Your relationships
with coworkers

Group training sessions

1

I

17. Would you say that since coming to CHCA your participation in
community activities (church, political groups, parent-teacher
organization, etc.) has...
1. decreased
2. stayed about the same
3. increased

I

18. Where do you see yourself in five years?
1. Working as an aide at CHCA
2. Working in another position
at CHCA
3. Working as an aide at a
different agency
4. Working in a different health
care job outside of CHCA
5. Working in a job outside of
the health care field
6. Not working
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I_I

19.

Jobs differ in many ways. Please look at the following list and indicate
how true each statement is for your present job.

VERY
TRUE

SOMEWHAT
TRUE

NOT
TOO
TRUE

NOT
TRUE
AT ALL

3

4

a.

The hours are good.

1

b.

The people I work with
are friendly.

1

4

c.

The work is interesting.

1

4

d.

I get to do a variety of
things on the job.

1

4

I can see the results of
my work.

1

4

I am given meaningful
assignments.

1

4

The physical surround¬
ings are pleasant.

1

4

I am given a lot of
chances to make
friends.

1

4

i.

The pay is good.

1

4

j.

I am given a lot of free¬
dom to decide how to do
my work.

1

4

My supervisor is good
at his/her job.

1

4

I get a chance to
follow through on a
task I start.

1

2

3

4

m. I get a sense of
accomplishment out of
what I am doing.

1

2

3

4

The chances for
promotion are good.

1

2

3

4

o. My supervisor is very
concerned about the
welfare of those under
him/her.

1

2

3

4

p. I am given a chance
to do the things I do
best.

1

2

3

4

e.
f.
g.
h.

k.
l.

n.

2
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q.

The job security is
good.

1

2

3

4

Travel to and from
work is convenient.

1

2

3

4

I am given a chance
to be helpful to others....

1

2

3

4

My responsibilities
are clearly defined.

1

2

3

4

The fringe benefits are
good.

1

2

3

4

I have enough
authority to do my job....

1

2

3

4

w. My job prepares me
for better jobs in the
health care field.

1

2

3

4

r.
s.
t.
u.
v.

20.

How satisfied are you with each of the following aspects of your life?
VERY
SATISFIED

VERY
DISSATISFIED

a. Your family life

1

2

3

4

5

b. Your leisure life

1

2

3

4

5

c. Your career

1

2

3

4

5

d. Your feelings about
yourself as a person

1

2

3

4

5

e. Your economic situation

1

2

3

4

5

f.

1

2

3

4

5

1

2

3

4

5

Your life, in general

g. Your health

21.

Where did you complete your ENTRY-LEVEL TRAINING?
1.
2.
3.
4.

CHCA/Bronx Community College
CHCA/Visiting Nurse Service
I_
CHCA/Church of the Abiding Presence
Another company
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22.

Please rate the ENTRY-LEVEL TRAINING you have received.
SOME¬
SOME¬ STRONGLY
STRONGLY WHAT
WHAT
DISAGREE
AGREE DISAGREE AGREE

a. It was interesting.

1

2

3

4

1

b. It was difficult.

1

2

3

4

1

c. It took up too much time ..

1

2

3

4

1

d. It was well-organized..

1

2

3

4

1

e. It provided me with
useful information.

1

2

3

4

1

There wasn't enough
entry-level training.

1

2

3

4

1

g. Trainees were treated
fairly and with respect.

1

2

3

4

1

f.

23.

Please rate the IN-SERVICE TRAINING you have received at CHCA.
(If you have not taken in-service training at CHCA, please mark '9' for
each item.)
SOMESOME- STRONGLY
STRONGLY WHAT
WHAT
DIS¬
AGREE
AGREE DISAGREE AGREE

a. It has been interesting.

1

2

3

4

I

b. It has been difficult.

1

2

3

4

1

c. It has taken up too
much time.

1

2

3

4

d. It has been wellorganized.

1

2

3

4

e. It has provided me with
useful information.

1

2

3

4

1

2

3

4

1

2

3

4

f.

There hasn't been enough
in-service training.

g. Trainees have been treated
fairly and with respect.
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24.

How would you compare IN-SERVICE classes at CHCA with INSERVICE classes at other places? (If you did not have in-service
classes elsewhere or you have not taken them at CHCA, enter a '9' in
each box.) Would you say that, compared with classes elsewhere,
classes at CHCA:
BETTER

SAME

WORSE

a. Provide you with useful
information?.

1

2

3

b. Are well-organized?.

1

2

3

c.

Are interesting?.

1

2

3

d. Are difficult?.

1

2

3

e. Are scheduled at times
convenient for you?.

1

2

3

f.

Take up a lot of time?.

1

2

3

g. Trainees are treated
fairly and with respect?.

1

2

3

25.

In general, how important have the following aspects of training at
CHCA been to you?
SOMEVERY
WHAT
IMPORTANT IMP.

NOT
VERY
IMP.

HAVE
NOT
RECEIVED

a. Clinical (health)
information.

1

2

3

9

b. Personal goal setting.

1

2

3

9

c. Communication skills/
assertiveness training.

1

2

3

9

d. Handling work and
personal problems.

1

2

3

9

e. Working cooperatively
with others.

1

2

3

9

1

2

3

9

f.

Worker ownership/
business education.
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26.

In your opinion, what might improve training at CHCA?
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APPENDIX C

SURVEY RESULTS
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RESULTS OF THE CHCA
GRITZER/HOYER 1991 SURVEY
This survey was administered orally to 145 home health aides in groups of
12 to 20 workers at regular in-service training meetings between January
and March of 1991. Percentages have been rounded off. Data on other New
York City home health care agencies comes from the 1990 Fordham study
(Marjorie Cantor and Eileen Chichin, Stress and Strain Among Homecare
Workers of the Frail Elderly, Brookdale Research Institute on Aging/Third
Age Center/Fordham University/New York City). Data on the second
worker cooperative comes from the O & O Supermarket in Philadelphia,
Pennsylvania (Arthur Hochner et al. [1988], Job-Saving Strategies: Worker
Buyouts and QWL, W. E. Upjohn Institute for Employment Research).
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L DEMOGRAPHIC INFORMATION
WHAT IS YOUR AC,E?
13%
31%
35%
18%
2%
1%

OTHER NYC AGENCIES
12%
20%
27%
27%
12%
2%

41.0 yrs

45.3 yrs

CHCA
20-29 years
30-39 years
40-49 years
50-59 years
60-69 years
70 years
Mean

WHERE WERE YOU BORN?
CHCA
45%
United States
21%
Puerto Rico
18%
Caribbean
12%
Central/South America
3%
Other

OTHER NYC AGENCIES
28%
10%
39%
18%
6%

WHAT IS YOUR ETHNIC AFFILIATION?
OTHER NYC AGENCIES
CHCA
Black
58%
70%
21%
Latin
38%
Other
4%
8%

CHCA

OTHER me. AGENCIES

Didn't graduate high school
Graduated high school

52%
48%

48%
51%

Less than 9th grade
9th-11th grade
12th grade but no college
Some college

15%
38%
20%
28%

22%
26%
37%
14%

11.4 yrs

10.6 yrs

Mean

Vocational training

32%

--

WHAT IS YOIJR MARITAL STATUS?
OTHER NYC AGENCIES
CHCA
41%
Married or living as married 38%
59%
62%
Single (widowed, divorced,
never married)

185

WHAT IS YOUR PARTNER'S WORK STATUS?
CHCA
OTHER NYC AGENCIES
No partner
62%
59%
Partner working full-time
22%
29%
Partner unemployed
11%
5%
Partner working part-time
4%
3%
Partner retired
1%
3%

DO YOU DO ANY OTHER PAID WORK OUTSIDE OF YOUR AGENCY WORK?
CHCA
OTHER NYC AGENCIES
No
96%

WHO LIVES IN YOUR HOUSEHOLD?

CHCA
Nuclear family
Single parent
Extended family
Alternative family*
With a client

------

OTHER NYC AGENCIES
40%
32%
17%
4%
8%

* a friend and/or children

WHAT WAS YOUR FAMILY INCOME LAST YEAR?
The CHCA numbers may be suspect. There was considerable confusion in general about
this question, and 14% of CHCA participants did not respond at all. Judging by comments
made when the question came up, those not responding probably did not know their family
incomes, either because they had previously been on public assistance and hadn't
calculated income tax, or because their family income included adult children or other
family members who do not file income tax jointly. The Fordham survey was
administered individually, and respondents may have had assistance from interviewers
calculating income.

Under $10,000
$10,000-$20,000
Over $20,000
No answer

CHCA
19%
50%
17%
14%

OTHER NYC AGENCIES
52%
28%
13%
6%

WHAT WAS YOUR PRIMARY SOURCE OF SUPPORT IMMEDIATELY BEFORE
COMING TO YOUR PRESENT AGENCY?
CHCA
OTHER NYC AGENCIES
Public assistance
41%
Working full-time
35%
Working part-time
10%
Family/spouse support
7%
Other (disability, etc.)
7%

186

BEFORE YQLLBEGAN TO WORK AS A HOMECARE WORKER. DID YOU EVER DO
ANY OTHER KIND OF WORK FOR PAY?
CiiCA
OTHER NYC AGENCIES
Yes
87%
68%

IS IT BETTER TO PLAN YOUR LIFE AHEAD?
CHCA
OTHER NYC AGENCIES
Plan
67%
82%
Luck
16%
Don't know
17%

WHEN YOU MAKE PLANS. DO YOU HAVE TO CHANGE THEM?
CHCA
OTHER NYC AGENCIES
65%
37%
Carry them out
55%
Change them
8%
Don't know
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a WORK
HOW LONG HAVE YOU BEEN DOING HOME CARE WORK?
OTHER NYC AGENCIES
CHCA
0-0.9 years
15%
7%
1-2 years
33%
19%
3-4 years
23%
25%
5-8 years
21%
30%
9-10 years
3%
8%
11+ years
5%
12%
Mean

3.8 yrs

5.5 yrs

HOW LONG HAVE YOU WORKED FOR YOUR CURRENT EMPLOYER?
CHCA
OTHER NYC AGENCIES
0-0.9 years
18%
10%
1 or 2 years
41%
24%
3 or 4 years
28%
27%
12%
5+ years
40%
Mean

2.6 yrs

4.5 yrs

HAVE YOU WORKED FOR OTHER HOME CARE AGENCIES?
CHCA
OTHER NYC AGENCIES
No
65%

HOW MANY HOURS DO YOU WORK PER WEEK?
CHCA
OTHER NYC AGENCIES
Less than 35 hours
31%
28%
35-40 hours
39%
26%
More than 40 hours
30%
47%
Mean

37.5 hrs

47.3 hrs

HOW SATISFIED ARE YOU WITH YOUR CURRENT WORK SCHEDULE?
CHCA
OTHER NYC AGENCIES
Very satisfied
51%
72%
Somewhat satisfied
44%
15%
Not satisfied
6%
13%

HOW OFTEN DO YOU SEE YOUR SUPERVISOR?
OTHER NYC AGENCIES
CHCA
0%
Daily
5%
1%
Several times a week
3%
8%
Weekly
85%
14%
2%
Several times a month
29%
3%
Once a month
6%
0%
Several times a year
5%
0%
Once a year or less
26%
0%
Rarely or never
12%
3%
Don't know
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HOW OFTEN DO YOU SPEAK WITH YOUR SUPERVISOR BY PHONE?
C.HCA
OTHER NYC AGENCIES
Daily
22%
Several times a week
-12%
Weekly
-17%
Several times a month
-18%
Once a month
22%
Several times a year
-0.4%
Once a year or less
0.4%
Rarely or never
7%
Don't know
-1%

HOW TRUE IS THIS OF YOUR SUPERVISOR?
CHC.A OTHER NYC AGENCIES
Very
Very
Is concerned about clients
Helps me solve problems
Reviews care plan, informs me
Treats me fairly
Sets high standards
Listens to my suggestions
Gives me feedback

True

Xme.

83%
83%
77%
75%
72%
67%
66%

49%
38%
58%
53%
58%
41%
48%

HOW TRUE IS EACH OF THE FOLLOWING STATEMENTS FOR YOUR PRESENT

1031
£H£A

OTHER NYC AGENCIES
(Very True+Somewhat True=Total True)
74%+24%=98%
36%+48%=84%
78%+19%=97%
80%+18%=98%
7 0%+26%=96%
80%+15%=95%
61%+38%=99%
70%+25%=95%
66%+28%=94%
50%+45%=95%
16%+26%=42%
72%+21%=93%
63%+29%=92%
57%+36%=93%
51%+46%=97%
7Q%+21%=91%
50%+37%=87%
59%+35%=94%
48%+46%=94%
56%+30%=86%
46%+50%=96%
53%+32%=85%
62%+22%=84%
33%+47%=80%
47%+43%=90%
49%+35%=84%
36%+46%=82%
46%+36%=m>
33%+51%=84%
50%+30%=80%
53%+30%=83%
50%+28%=78%
37%+38%=75%
50%+28%=78%
43%+49%=94%
36%+36%=72%
27%+39%=66%
45%+23%=68%
24%+25%=49%
32%+30%=62%
7%-hl7%=24%
17%+41%=58%
12%-t-ll%=23%
22%+30%=52%
15%+34%=49%
l%+4%=

My supervisor is good at her job.
I can be helpful to others.
My responsibilities are clearly defined.
The people are friendly.
I get a sense of accomplishment.
My job prepares me for better jobs.
The work is interesting.
I see the results of my work.
I get to do a variety of things.
I have enough authority to do my job.
I get to finish tasks.
My supervisor cares about the workers.
I do the things I’m best at.
The physical surroundings are pleasant.
My assignments are meaningful.
The hours are good.
Travel to and from work is convenient.
I'm free to decide how to do my work.
I have the chance to make friends.
Job security is good.
The fringe benefits are good.
Chances for promotion are good.
The pay is good.
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Using the same data, mean responses were calculated based on 1= very true, 2=somewhat
true, 3= not too true, 4= not true at all). A lower number below reflects greater satisfaction.

Economic Factors
The pay is good.
Chances for promotion are good.
Job security is good.
The fringe benefits are good.
My job prepares me for better jobs.
Intemersonal and Environmental Factors
The people are friendly.
I have the chance to make friends.
The physical surroundings are pleasant.
AccomDlishment and Personal Satisfaction
I can be helpful to others.
I get a sense of accomplishment.
My assignments are meaninggul.
I see the results of my work.
I get to finish tasks.
I do the things I’m best at.

1.63
1.46
1.23
1.52
.37

2.82
2.21
1.62
2.26
1.84

.36
.98
.77

.42
1.21
.86

.27
.41
.78
.42
.66
.71

.26
.57
.87
.53
.59
.68

.26
.63
1.05
.65
.46

.35
.59
.70
.49
.52

.29
.59

.83
.93

.81
.82

.71
.98

Responsibilities
My responsibilities are clearly defined.
I have enough authority to do my job.
I'm free to decide how to do my work.
I get to do a variety of things.
The work is interesting.

Supervision
My supervisor is good at her job.
My supervisor cares about the workers.
Convenience
The hours are good.
Travel to and from work is convenient.

WHAT IS THE RACE/ETHNICITY OF MOST OF THE CLIENTS WITH WHICH YOU
WQKK1
CHCA
OTHER NYC AGENCIES
White
African-American
Latino
Varied

----

54%
25%
18%
3%
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HI TRAINING
WHERE DID YOU COMPLETE YOUR ENTRY-LEVEL TRAINING?
CHCA/Empire State Building
3%
CHCA/Bronx Community College
23%
CHCA/Visiting Nurse Service
6%
CHCA/Church of the Abiding Presence
48%
Another agency
19%

WAS THE ENTRY-LEVEL TRAINING:
Interesting?
Difficult?
Too long?
Not long enough?
Well-organized?
Useful?
Fair/respectful?

97%
48%
26%
48%
86%
97%
92%

HAS CHCA IN-SERVICE TRAINING BEEN:
Interesting?
Difficult?
Too time-consuming?
Insufficient?
Well-organized?
Useful?
Fair/respectful?

96%
34%
33%
44%
90%
98%
93%

IN GENERAL. HAVE YOU FOUND TRAINING TO BE:
CHCA
OTHER NYC AGENCIES
—
Very good?
80%
—
Fairly good?
10%
—
Not too good?
4%
—
Don't know?
5%

IF YOU HAVE TAKEN IN-SERVICE CLASSES AT ANOTHER AGENCY. HOW DO

CHCA CLASSES COMPARE?
Only 21% of CHCA participants had taken in-service classes at other agencies.
Percentages reflect only those respondents.
Useful
Well-organized
Interesting
Difficult
Conveniently scheduled
Take too much time
Treated fairly

Better
Better
Better
Better
Better
Better
Better

45%
39%
39%
13%
29%
19%
35%

Same
Same
Same
Same
Same
Same
Same
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52%
45%
58%
87%
55%
74%
58%

Worse 3%
Worse 16%
Worse 3%
Worse 0%
Worse 16%
Worse 6%
Worse 6%

HAVE YOU HAP PROBLEMS WITH LANGUAGE DURING TRAINING?
CHCA OTHER NYC AGENCIES
Reading English
No 84%
No 82%
Writing English
No 77%
No 82%
Speaking English
No 82%
Understanding English
No 88%
--

HOW IMPORTANT HAVE THE FOLLOWING ASPECTS OF CHCA TRAINING BEEN

TO YOU?
Clinical information
Working cooperatively
Problem-solving
Communication skills
Personal goal setting
Business ed./worker-ownership

Very
imDortant
95%
92%
91%
85%
70%
45%

Not Very
Important
0%

Have Not

10%

1%
1%
1%

20%
15%

5%
3%

2%
3%
4%
4%
38%

Somewhat

Important
4%

6%
5%

Received

1%

HOW DO YOU FEEL ABOUT THE FOLLOWING STATEMENT? "THERE HAS NOT
BEEN ENOUGH BUSINESS EDUCATION/WORKER-OWNERSHIP TRAINING AT
CHCA.”
Strongly agree
38%
Somewhat agree
35%
Somewhat disagree
11%
Strongly disagree
16%

WHAT AREAS OF BUSINESS EDUCATION INTEREST YOU MOST?

Health insurance and pensions
Wages and salaries
Laws and regulations related to home health care
Where the company gets its money
How the company spends its money
Rights and responsibilities of worker-owners
Professional up-grading
How CHCA is doing compared to other agencies
Labor unions
Understanding company financial statements
Handling complaints and grievances
Rights and responsibilities of management
How groups make decisions
Rights and responsibilities of the Board
Elections and qualifications for office
Selecting a president/manager
How committees function
How to encourage other workers to become owners
How to run meetings
Discussion of Board minutes
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Very

Somewhat

Total

Interested

Interested
7%
8%
15%
18%
21%
21%
25%
29%
20%
29%
36%
29%
40%
33%
37%
37%
40%
36%
37%
41%

Interested
93%
93%
96%
94%
85%
90%
90%
92%
81%
89%
91%
83%
92%
85%
86%
94%
86%
83%
81%
83%

86%
85%
81%
76%
74%
69%
65%
63%
61%
60%
55%
54%
52%
52%
49%
47%
46%
46%
44%
42%

HOW IMPORTANT DO YOU THINK BUSINESS EDUCATIONAVORKEROWNERSHIP TRAINING IS FOR BEING A WORKER-OWNER?
Very important
82%
Fairly important
15%
A little important
1%
Not important
2%

SHOULD BUSINESS EDUCATION/WORKER-OWNERSHIP TRAINING BE:
Required?
30%
Partially required, partially voluntary?
47%
Voluntary?
23%
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IV, WORKER-OWNERSHIP
ARE YOU A WORKER-OWNER?
Yes
No

63%
37%

DO YOU INTEND TO BECOME A WORKER-OWNER?
(N= non-owners only)
Definitely yes
32%
Maybe
58%

No
(N=worker-owners and non-owners)
Definitely yes
Maybe

No
Already an owner

9%

12%
21%

3%
63%

HOW INVOLVED ARE YOU IN COMPANY AFFAIRS?
(N=worker-owners only)
Very
26%
Somewhat
30%
Not very
31%
Not at all
13%
(N=worker-owners and non-owners)
Worker-owners--"very"
Worker-owners--"somewhat"
Worker-owners--"not very"
Worker-owners--"not at all"
Non-owners

16%
19%
20%
8%
37%

HAVE YOU PARTICIPATED IN COMPANY GOVERNANCE?
(N=worker-owners only)
Voted for Board members
65%
Attended committee meetings
50%
Attended annual shareholders meetings
49%
Past Board of Directors
14%
Current Board of Directors
6%
Current committee
6%

DO YOU FEEL PART OF CHCA?
(N=worker-owners and non-owners)
Close part
Somewhat a part
Not a part

35%
55%
10%

DO YOU GET.TOGETHER WITH OTHER CHCA WORKERS OUTSIDE OF WORK?
Frequently
Sometimes
Rarely
Never

12%
41%
29%
18%

IN WHICH COMPANY-SPONSORED SOCIAL ACTIVITIES DID YOU PARTICIPATE

LAST. YEAR?
Christmas party for adults
Great Adventure
Shopping trip
Circus
Christmas party for children
Abysinnian Church Concert

50%
31%
21%
20%
18%
7%

HOW MUCH INFLUENCE DOES EACH OF THESE GROUPS HAVE ON COMPANY

AFFAIRS?
Workers
Administrative staff
Manager/President
Board of Directors

A lot

Some

36%
66%
65%
61%

24%
20%
16%
20%

HOW MUCH INFLUENCE SHOULD EACH OF THESE GROUPS
AFFAIRS?
A lot
Workers
68%
Administrative staff
73%
74%
Manager (President)
73%
Board of Directors

A little
40%
14%
20%
19%

HAVE ON COMPANY

A little

Some
22%
17%
17%
17%

10%
10%
10%
10%

HOW INVOLVED ARE YOU IN THE FOLLOWING TYPES OF DECISIONS?

A Little

Q_&Q
Making daily decisions
Hiring workers

Appointing administrative staff
Making decisions about training
Making long-term decisions

42%
10%
11%
8%
12%
17%
6%
30%
17%

52%
88%
87%
88%
74%
81%
91%
54%
88%

Improving working conditions
Appointing administrative staff
Hiring new aides
Making a major capital investment
Scheduling more training programs
Assigning tasks
Changing vendors
Setting work schedules
Shutting down the company

Supermarket
14.09
3.77
3.91
3.86
8.27
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Somewhat

6%
2%
3%
4%
4%
1%
4%
17%
6%

CHCA
Worker-Owners
7.63
1.48
1.54
1.99
3.49

A Lot

CHCA
AIL

Workers
7.01
1.35
1.44
1.83
3.19

HOW INVOLVED DO YOU WANT TO BE IN THE FOLLOWING TYPES OF
DECISIONS?
A Little
24%
60%
61%
64%
53%
58%
66%
34%
58%

Improving working conditions
Appointing administrative staff
Hiring new aides
Making a major capital investment
Scheduling more training programs
Assigning tasks
Changing vendors
Setting work schedules
Shutting down the company

Somewhat
54%
29%
29%
21%
35%
30%
24%
32%
21%

A Lot
22%
11%
10%
15%
12%
12%
10%
34%
23%

HOW MUCH ARE WORKERS' OPINIONS TAKEN INTO ACCOUNT WHEN
DECISIONS ARE MADE?
A little
28%
Somewhat
27%
A lot
45%

WHICH OF THE FOLLOWING CONSEQUENCES HAVE OCCURRED BECAUSE OF
THE COMPANY’S WORKER-OWNERSHIP SYSTEM OF DECISION-MAKING?
I put extra effort into my job.
75%
I do my job more effectively.
73%
Disagreements are talked about more openly.
70%
There is more trust between the manager and employees.
68%
Disagreements are more easily resolved.
66%
Workers know more about what goes on.
63%
The quality of decisions has increased.
59%
People accept decisions more willingly.
55%
It takes longer to make decisions.
29%

Numbers below reflect a scale from 1-6 with higher numbers registering greater
involvement. Numbers higher than 6 were arrived at by combining questionnaire items
above additively into categories. For comparative purposes, a higher number reflects
greater perceived involvement.

Increased productivity
Improved decisions
Decisions take longer

O&O
Supermarket
7.24
16.73
3.36
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CHCA

Worker-Owners
7.92
19.65
2.75

CHCA
All Workers
7.87
19.08

2.86

RATE EACH QF THE FOLLOWING ASPECTS OF WORK AT CHCA IN TERMS OF
THEIR IMPORTANCE TO YOU.
Pay and benefits
89%
Job security
86%
Management's response to workers
86%
Relationships with co-workers
86%
Group training sessions
85%
Ownership stake in the company
75%
Participation in decision-making
70%
Profit-sharing bonuses
69%
Social events and activities
55%

SINCE COMING TO CHCA. HAS YOUR PARTICIPATION IN COMMUNITY
ACTIVITIES;
15%
Decreased?
66%
Stayed the same?
19%
Increased?
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